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1 INTRODUCTION 

Siddha is a term that is used widely in Indian religions and culture. It means “one who 

is accomplished It refers to perfected masters who have achieved a high degree of 

physical as well as spiritual perfection or enlightenment. Siddha is a comprehensive 

medical system that places equal emphasis on the body mind are spirit and strives to 

restore the innate harmony of the individual. Treatment is aimed at restoring balance 

to the mind –body system .Diet and lifestyle play a major role not only in maintaining 

health but also in curing diseases. 

 Siddha medicine, traditional system of healing that originated in south India 

and is considered to be one of Indians oldest systems of medicine. The Siddha system 

is based on a combination of ancient medicinal practices and spiritual disciplines as 

well as alchemy mysticism. It is thought to have developed during the Indus 

civilization which flourished between 2500 and 1700 BCE. 

 According to the tradition it was Lord shiva who unfolded the knowledge of 

Siddha system of medicine to his concern parvati who handed it down to Nandi Deva 

and the Siddhars. The Siddhars were great scientists in ancient times.  

 According to tradition, the origin of Siddha system of medicine is attributed to 

the great Siddhar “Agastiyar”. Some of his works are still standard books of medicine 

and surgery being used among the siddha medical practitioners 

 The Universe made by five elements viz, earth, water, fire, air, and space 

which are known as panjaboothams in Siddha system.   

   mz;lj;jpYs;sNj gpz;lk;  

   gpz;lj;jpy; cs;sNj mz;lk; 

   mz;lKk; gpz;lKk; xd;Nw  

   mwpe;Jjhd; ghh;f;Fk; NghNj. 

       -rl;lKdp Qhdk; 

 This lead to understanding the position of man in this Universe and his 

relationship with the universe.  

 Practitioners of Siddha medicine are known as Siddhars. The Siddhar in Tamil 

Tradition is a perfected individual who has attained spiritual powers called Siddhi. 
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Historically, Siddhars also refers to the people who were early age wandering adepts 

thatdominated ancient Tamil teaching and philosophy. They were knowledgeable in 

science, technology, astronomy, literature, fine arts, music, drama, dance, and 

provided solutions to common people in their illness and advice for their future.  

 Three of the elements – air, fire, and water are emphasized in Siddha medicine. 

They are believed to form the three fundamental components that make up the human 

constitution. These three components Vata, Pitha and Kapha. (Representing air, fire 

and water respectively) are known as humours and their inharmonious interaction 

produces various pathological states.  

“cUnghUs; jhq;F KlY KapUk; 

clw;fhjhu nkhd;gQ; rG+jg; 

gQ;rP fuzg; ghd;ikah nkdTk; 

caph;f;fh jhu Kaph;j;jh njdTk; 

Kg;gphp thfp Kf;Fz kZfp 

cliy AKapiuA Nkhk;gpf; fhj;J> 

tUnkd KJkiw tFf;Fe; JzpNg.” 

-Neha; ehly; Neha; Kjy; ehmy; jpul;L- ghfk;-1 

gf;fk; vz;-66 

 In health their respective ratio is 1:1/2:1/4. Any imbalance in the ratio it causes 

disease.  

 The more important goals of the medical world have emerged now are 

prevention of disease, promotion of health to the Individuals and group of 

communities.  

   “Nehawpe;J Neha; Kjyp Nehf;fwpe;J 

    NehAjT jhawpe;J fhf;Fk; tifawpe;J –fhaepiy 

    nehe;jopah tz;zk; kUe;J nra;tpg;ghNu 

    je;ijnaDk; ew;gz;bjh;.” 

-Njiuah; 

The author has chosen the topic “Kunma Soolai” mentioned in “Yugi Vaidhya 

Chinthamani” for the study. 
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By this thesis the author tried to diagnose the Kunma Soolai by Ennvagai Thervugal 

ehbg;ghprk; ehepwk; nkhoptpop 

 kyk; %j;jpukpit kUj;JtuhAjk;. 

-Neha; ehly; Neha; Kjy; ehmy; jpul;L-  

ghfk;-1 

The diagnosis of disease involve identifying its causes identification of causative 

factors through the examination of pulse, urine, eyes, study of voice, colour of body, 

tongue and the digestive system. The system has worked out detailed procedure of 

urine examination which including study of its colour, smell, density, quantity and oil 

drop spreading pattern(Neerkuri and Neikuri).These applied factors data are collected 

and taken up for the study.
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2 AIM AND OBJECTIVE 

 

2.1 AIM: 

 To determine the significant of siddha parameters ENNVAGAI THERVU in 

the diagnosis of kunmasoolai. 

2.2 OBJECTIVE: 

2.2.1 PRIMARY OBJECTIVE: 

 To evaluate the ENNVAGAI THERVU in kunmasoolai. 

2.2.2 SECONDARY OBJECTIVE: 

 To document neikuri for Kunmasoolai 

 To document manikadai alavu for Kunmasoolai 
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3 LITERATURE REVIEW 

3.1 SIDDHA DIAGNOSTIC APPROACH 

In Siddha, the physician‟s bimodal approach of clinical examination (disease 

diagnosis and patient diagnosis) is used to determine the root cause of the disease and 

to determine the treatment selection.  

Diagnostic decision making in Siddha is a complex process. It includes interpretation 

through an intrinsic understanding of many factors involved in disease manifestation 

such as “body humors” (Uyir thathu), body tissues (udal thathu), excretory products, 

digestive power (agni). 

Moreover, Siddha also takes into account pathogenic factors, season, and a patient‟s 

entire course of action (diet, drug, and regimen compatible with the constitution) for 

the expression of the disease. 

3.1.1 Clinical examination in siddha: 

Clinical examination in siddha includes three diagnostic methods  

 Inspection (Poriyal arithal) 

 Interrogation (Pulanal arithal) 

 Palpation (Vinaathal) 

The method for above diagnosis is done through eight fold type of 

examination(Ennvagai thervu) which include examination of tongue, colour, speech, 

eye, feaces, urine, pulse and touch. 

Inspection involves observation of the body parts, for example, skin, hair, eyes, and 

tongue. Comprehensive understanding of medical history, symptoms, and 

psychological and physiological characteristics are covered during the interrogation. 

Palpation includes pulse 

Inspecting Colour, texture, size, shape, contour of tongue, skin, and eyes gives vital 

clues in diagnosis.  

Examination of pulse plays a vital role in identifying the activities of three humours in 

the individual body. 
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Neer kuri (study of urine) is also a special method used to diagnose the diseases.  

Neikuri- A drop of gingely oil is left over a small bowl containing patient's urine. The 

spreading speed and shape of the oil is assessed to diagnose the disease. 

Sage theraiyar states the diagnostic tool Ennvagai thervu as physician‟s weapon to 

be used while diagnosing diseases 

Ennvagi thervu will act as windows in diagnosing diseases. This study focus on 

documenting the reliability of diagnosing the disease kunma soolai by ennvagai 

thervu. 

Diagnosing the disease Kunma soolai by Ennvagai thervu is the primary objective 

of this study. 

A detailed and comprehensive literature search on ennvagai thervu was done and 

documented. This literary analysis will helped as a primary source to learn, analyse 

and organise the diagnostic steps in a detailed manner. 

3.2 ENNVAGAI THERVU- A SIDDHA DIAGNOSTIC APPROACH: 

3.2.1 The eight fold examination tools as per various siddha classical 

literatures: 

The diagnostic tools of ennvagai thervu slightly differs from Siddhar to Siddhar. 

The most common and widely used one is 

nka;f;Fwp epwe;njhdp tpopehtpUkyk; iff;Fwp 

Njiuah; 

- Neha; ehly; Neha; Kjy; ehly; jpul;L 

gf;fk; vz;::305 

As per Saint Theraiyar, the eight methods of diagnosis are nadi (pulse), 

Naa(tongue), Niram (color), Mozhi(voice), Vizhi (eyes), Malam (faeces) and Neer 

(urine), sparisam(touch). 

'ghhPh;ehb awpe;J czh;e;J gukd; nraYk; gpzpKiwAk; 

ePNuNahL kyryKk; epwKq; FzK Kff;FwpAk; 

rhNu ,zq;Foy; kltPh;fhyd; Nkfk; tajpsik 

NjNuawpAKfehb newpFwpAQ; nrwpAQ; nrhy;NthNk." 

- gjpndz; rpj;jh; ehb rh];jpuk; 
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As per saint Agathiyar Nadi, Malam, Salam, Niram, Gunam, Muga kuri, Thegam, 

Vayadhu, Elamai are the diagonostic stools. 

'njhFf;fYw;w ml;ltpj ghPl;ir jd;id 

Jyf;fKWk; gz;bjNu njsptjhfg; 

gFf;fhpa ehbia eP gpbj;Jg; ghU 

gfph;fpd;w thh;ijiag;ghh; ehitg;ghU 

tFf;fwpa Njfkijj; njhl;Lg;ghU 

tskhd rhPuj;jpd; epwj;ijg;ghU 

rfpf;fhpa kyj;ijg;ghh; ryj;ijg; ghU 

rhh;e;jtpop jd;idg;ghh;j;Jf; njsptha;f; fhNz." 

- fz;Zrhkpg; guk;giu itj;jpak; 

gf;fk; vz;:1 

According to literature Kannu saami paramparai vaithiyam Naadi, varthai, Naa, 

Thegam, Thodu unarvu, Niram, Malam, Salam, Vizhi are the diagnostic stools. 

ehbahy; Kd;Ndhh; nrhd;d ew;FwpFzq;fshFk; 

ePba tpopapdhYk; epd;w ehl;Fwpg;gpdhYk; 

thba NkdpahYk; kynkhL ePhpdhYQ; 

#ba tpahjp jd;idr; Rfk; ngw thpe;J nrhy;Ny. 

- mfj;jpah;itj;jpa uj;jpdr; RUf;fk; 

According to literature Agathiyar vaithiya surukkam the diagnostic stools are 

Nadi, Vizhi, Kurigunam, Nalkurippu, Maeni, Malam, Neer. 

'ml;lkhq;fphpfld;id awpe;J ePAzu Ntz;by; 

tl;lkhKfq;fs;gy;Yk; tajpy;ehf;Fq;fhaq; 

fl;lUkyq;fs; ifjdpy;ehbjhDe; 

jpl;lkhawpe;Jnra;Ae; jpUKs;sitj;jpauhNk." 

- ghpg+uz ehb 

AccordingtoaboveliteraturethediagnosticstoolsareMugam,Pal,Vai, Naakku, 

kaayam, Irumalam,Nadi. 

'jpUkiw Kdptd; $Wk; thflr; nra;ifjd;dpy; 

tUgy tpahjpahd tifawp FtNj njd;dpy; 

cUTU ehb ahY nkhd;Kf kyeP uhYk; 
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njhptpop ehtpdhYe; je;jyf; fzj;jp dhYk;" 

- jd;te;jphp (g. rp. ehb rh];jpuk;) 

According to Literature Thanvantri vaithiyam the diagnostic stools are Nadi, 

Mugam, malam, Neer, Udal, Vizhi, Naa, Pal. 

'juzpAs;s tpahjp jida\;lhq; fj;jhy; 

jhdwpa Ntz;LkJ Vnjdpy; 

jpuzpaNjhh; ehbfz;fs; rj;jj;NjhL 

Njfj;jpd Jghprk; thdk; ehf;F 

,uzkyk; ,itfnsl;Lk; ,jk;glNt 

jhd;ghh;j;Jf; Fwpg;Gq; fz;L 

gudUshy; nghpNahh;fl;ghjk; Nghw;wpg; 

gz;Gjtwhkw; gz;bjQ; nra;tPNu." 

- gjpndz; rpj;jh; ehb rh];jpuk; 

According to the above literature the diagnostic stools are Nadi, Kan, 

Sattham,Thegam, Parisam, Naa, Irumalam. 

3.2.2 Naa (Tongue): 

'gykhd UrpawpAk; ehtpd; $w;iwg; 

gfph;fpd;Nwd; thjNuhfp apd;wd; ehT 

fykhf ntbj;J fWj;jpUf;F Kl;Nghy; 

fz;L nfhs;tha; gpj;jNuhfpapd;wd; ehT 

eyKw rpte;J gr;nrd;wpUf;Fk; el;gpyh 

rpNyj;JkNuhfp apd;wd; ehT 

jykjdpYw;wKjp Nahh;fs; nrhd;d 

jd;ikgb jbj;J ntSj;jpUf;Fk;ghNu." 

- fz;Zrhkp guk;giu itj;jpak; 

gf;fk; vz;:5 

'Nrj;JknkOe;jNghJjpj;jpg;ghehtpw;Nwhd;Wk; 

Nej;jpNafrg;GkPwpypire;jJ gpj;jkhFk; 

Ve;jpaGspg;GkPwpnyOe;j Jthj nkd;d 

ghh;j;JePajidnay;yhk; ghq;fhftwpe;Jnra;Na." 

- mfj;jpah; itj;jpa uj;jpd RUf;fk; 
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In Vali derangement, tongue will be cold, rough, furrowed and pungent taste. In 

Azhal, it will be red or yellow and kaipu taste will be present. In Iyyam, it will be 

pale, sticky and sweet taste will be present. In depletion of thontham, tongue will be 

dark, with the papillae raised and dry. 

3.2.3 Niram: 

'%d;whFk; thjgpj;j rpNyj;J kj;jhy; 

kpFe;jKwj; njhe;jpj;j Nuhfp Njfk; 

Njhd;whj rPja T\;zq; fhy%d;We;  

njhFj;Njd;ahd; jpNufj;jp dpwj;ijf; NfS 

Cd;whj thjcly; fWj;Jf; fhZk; 

Chpagpj;j Kly; rptg;Gg; gRikfhZk; 

Nghd;whj itaTly; ntz;ik Njhd;Wk; 

nghUe;Je;njhe;j NuhfTlw; fptw;iw nahf;Fk;" 

- fz;Zrhkp guk;giu itj;jpak; 

- gf;fk; vz;:6 

 

'gidthj Njfepwq; fWj;J epw;Fk;  

igj;jpaNjf epwkQ;rs; rptg;gjhNk 

jhNk rpNyl;L kNjfepwk; ntSg;G jhd; 

njhe;Njfk; ,e;ehy; tpjkha;epw;Fk;." 

- jd;te;jphp (ehb rh];jpuk;) 

InVali,Azhal and Iyyam vitiations, the colour of the body will be Black, Yellow or 

red and White colourrespectively. 

3.2.4 Mozhi: 

'ghh;g;gJ jhd; thjNuhfp apd;wd; thh;j;ij 

gf;Ftkha; rkrj;j khapUf;Fk; 

Nrh;g;gJjhd; gpj;jNuhfpapd;wd; thh;j;ij 

nrg;gf;Nfs; ngyj;JNk AWj;jpUf;Fk; 

Vw;gJjhd; IaNuhfp apd;wd; thh;j;ij 

naspjhfr; rpWj;jpUf;Fkpay;gpjhFk; 
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Nfrw;fNt apk;%d;We; njhe;jkhfpy; 

$rhkw; gytpjkha; NgRthNu." 

- fz;Zrhkp guk;giu itj;jpak; 

- gf;fk; vz;:5 

 

'khkapNy rj;jkJ mwpaNtz;by; 

thjNuhfrk njhdpaha; thh;j;ij NgRk; 

<kKs;s gpj;je;jhd; ,iwe;J $Wk; 

,ak;gpLk; rpNyl;Lk Nuhfpf;fPdrj;jk; 

ehKiwj;Njhk; njhe;j Nuhfpf;Fj; jhdpe ;j 

ehy;tpjkha; nkhope;j rj;jk; eae;J fhNz." 

- gjpndz; rpj;jh; ehb rh];jpuk; 

-  

In vitation of vali, Azhal and Iyyam the voice will be Medium, heavy and lower 

respectively. By the voice, the strength of the body can also beaccessed. 

3.2.5 Vizhi: 

cz;ikaha;f; fz;fs;Fwpg; gijf;Nfs; thjk; 

cw;wtpsop fWj;Jnehe;J ePUq; fhZk; 

jd;ikapNyhg; gpj;jNuhfp apd;wd; fz;fs; 

rhh;ghfg; gRikrptg; NgWq; fhZk; 

td;ikapyh itaNuhfp tpopfs; jhDk; 

tskhd ntz;ikepw Nkjh dhFk; 

jpz;ikapyh njhe;jNuhfp apd;wd; fz;fs; 

jPl;Ltha; gyepwnkd; wiwa yhNk. 

- fz;Zrhkp guk;giu itj;jpak; 

- gf;fk; vz;:7 

 

'fhZfpd;w thjNuhfpf;F fz;fs; 

fUepwkha; nehe;Jkpfj; jz;zPh;ghAk ; 

g+Zfpd;w gpj;jNuhfpfb kQ;rs; NghypUf;Fk; 

rptg;G epwg;nghypT Njhd;Wk;." 

- gjpndz; rpj;jh; ehb rh];jpuk; 
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In vali disease the tears are black colour, in Azhal disease they areyellow, in Iyya 

disease they are whitish in colour and in thontha disease the tearsaremulti-

colour.In vali disease the tearing will be increasingly present.In disturbance of all 

three humuor, eyes will be inflamed and red. 

3.2.6 Malam: 

'xf;FNk thjNeha; kyj;ijg; ghh;f;fpy; 

cfe;jkyk; fWfpNa fWj;J Uf;Fk; 

kpf;fgpj;j Neha;kyj;ij Aw;Wg; ghh;f;fpy; 

kpFe;jrptg; Gld;gRik jhDe; Njhw;wk ; 

ikf;Ftis khNdNf isa Nuhfk; 

kykJjhd; ntz;ikepw khapUf;Fk; 

gf;Ftkh apk;%d;Wk; njhe;jpg; ghfpy; 

gfUkpd; dpwq;fs;tif ghpe;J fhZk;." 

- fz;Zrhkp guk;giu itj;jpak; 

- gf;fk; vz;:8 

 

'NkTk; thj Kilath; nka;kyQ; 

rptPjhff; fUfpLQ;  nrk;kpNa 

ghitNa gpj;jj; Njhh;kyk; ghh;j;jpb 

yhtpa naO kd;dpw kQ;rNs." 

- jd;te;jphp gjpndz; rpj;jh; ehb rh];jpuk; 

Faeces is hard, dry and black in colour- Vatham 

Yellow- Pitham  

Plae- Kabam 

3.2.7 Moothiram: 

3.2.7.1 Neerkuri: 

'Xq;fpa thjj;Njhh;f;F ePh;tpOq; Fze;jh Diuf;fpw; 

g+q;nfhb fWj;Jnehe;J rpWj;Jld; nghUkp tPOk; 

ghq;Fld; gpj;jj;Njhh;f;Fk; grpaePh; rpte;J fhl;b 

Vq;fNt fWf;fjhf vhpj;Jld; fLj;J tPOk;. 
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tPONk rpNyw;gde;Njhh; ePh;f;Fzk; tpsk;gf; Nfsha; 

ehSNk ntSj;Jiwe;J eyk;ngw tPOq; fz;lha; 

ths;tpop khNdnjhe;j Nuhfkh dplh;f;Fj; jhNd 

jhSePh; gyepwj;jh ndd;dNt rhw;wp NdhNk." 

- fz;Zrhkp guk;giu itj;jpak 

- gf;fk; vz;:7 

Neer is urine and kuri is signs and symptoms. Theraiyar, one of the authors of 

Siddha medicine who wrote on urine examination and stages of health. He 

explains the colour and consistency of the urine in different humuor and disease. 

He also describes the spreading of a single drop of oil on the surface of the urine 

indicates imbalance of specific dosha and prognosis of disease. Normal urine is 

thin straw colour and odourless. The time of day and meals eaten will affect the 

colour of theurine. 

Colour of urine 

 Yellow colour- similar to straw soaked water -indigestion 

 Lemon colour – good digestion 

 Reddish yellow - heat inbody 

 Colour similar to forest red or flame coloured - extremeheat 

3.2.7.2 Neikuri: 

'mUe;J khwpujK mtpNuhjk; jha; 

m/fy; myh;jy; mfhy Mz;jtph;e;jow; 

Fw;ws tUe;jp cwq;fp itfiw 

Mbfyrj; jhtpia fhJnga; 

njhU K$h;j;jk; fiyf;F l;gLePhpd; 

ePh;f;Fwp nea;f;Fwp ep&gpj;jy; flid. 

muntd ePz;bd/Nj thjk; 

 MopNghy; gutpd; m/ij gpj;jk; 

Kj;njhj;J epw;fpd; njhoptjd; fgNk." 

-mfj;jpah; itj;jpa ,uj;jpdr; RUf;fk; 

The oil spreading nature indicates the Vali, Azhal and Iyya disease e.g 
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1. Aravu (Snake Patern of spread) indicates Vali disease 

2. Mothiram (Ring Patern of spread) indicates Azhal disease 

3. Muthu (Pearl Patern of spread) indicates Iyya disease 

In Nei kuri, the fastly spread, muthu and salladai kan type of spreading nature shows 

the Asaathiyam(incurable) state of the disease. So the prognosis can also be assessed 

by the Nei Kuri. 

3.2.8 Sparisam: 

'NeaKld; thjj;jpd; Njfe;jhDk; 

Neh;ikaha;f; Fsph;e;J rpy tplj;jpNy jhd; 

khaKl Dl;lzKe; JbJbg;G 

kUTjyhk; gpj;jj;jpd; Njfe; jhDk; 

NjhaNt Tl;zkjh apUf;Fe; njsptha; 

Nrj;Jkj;jpd; NjfkJ Fsph;e;jpUf;Fk; 

gha njhe;j NjfkJ gythwhFk; 

ghpe;J njhl;Lj; Njfj;ijg; ghh;j;Jg; NgNr." 

- fz;Zrhkp guk;giu itj;jpak; 

- gf;fk; vz;:6 

 

'Kidfpd;w Njfghprj;ij ghh;f;fpy; 

Kd;thjj; Njfpf;Fr; rf;uQ;rw;Nw 

midfpd;w cl;rzkhk; igj;jpa Njfpf ; 

fjpfKz;lhk; mg;ghy; rPjskha; epw;Fk; 

Ridfpd;w Nyl;L ke;jhd; #o;Njfpf;F 

njhe;j Fzk;ehy;tpjkhk; epwe;jhd; $wpy; 

- jd;te;jphp (gjpndz; rpj;jh; ehb rh];jpuk;) 

In Vali disease some of the body areas are chill and in some areas they are hot.In 

Azhal disease heatness can be felt. In Iyya disease chillness can be felt. In Thontham 

disease different sense will be felt.
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3.3 ELUCIDATING THE DISEASE KUNMA SOOLAI: 

Kunmasoolai is a specific type of disease with pricking pain in the abdomen with 

many other symptoms like constipation, flatulence, body pain. It is classified under 

SoolaiNoi. 

As per Siddhar Yugimuni „Soolai‟ is defined as the severe pricking pain present in 

the Ribs, stomach, hip and back of thebody. 

Kunmam: 

According to siddha literatures „KUNMAM‟ is a specific type of disease which 

dysfunctions the physical and mental condition of the body(cliyAk; kdijAk; 

Fd;w nra;Ak; Neha;- Fd;kk;). 

Soolai: 

In general, Soolai can be defined as pricking or piercing pain that may occur in any 

part of the body. It is named according to the part of the body it arises.  

3.3.1 Definition of Kunmasoolai according to other classical siddha 

literatures: 

3.3.1.1 According to Literature T.V.Sdictionary: 

As per the T.V.S literature, kunmasoolai and SoolaiKunmam are same and both are 

mentioned as a kind of dyspepsia 

1. Kunmasoolai (Fd;k R+iy ): 

Colicky pain in the abdomen experienced in cases of dyspepsia 

A kind of dyspepsia marked by its supervening symptoms via colicky pain in the 

upper part of the abdomen, burning sensation, water-brash, belching, salivation, a kind 

of digging and piercing pain resembling that arising from the piercing of a dart, 

numbness stiffness of the limbsetc. 

2. Soolai Kunmam(#iy Fd;kk;): 

A form of dyspepsia arising from the abnormal heat of the bilious system. It is 

attended, swelling rumbling noises of the storm in the evening, low fever etc. 
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3.3.2 Etiology of the disease: 

„mq;fj;jpnyz;nza; Nja;j;J KOFk;eh shpitNrhpw;  

rq;fj;jpw; Rf;fpyj;ijj; jk;gpf;fpw; Wiyele;j  

gq;fj;jpw; grpapw;fl;f gjhh;j;jj;jpy; kpFk;Gspg;gpy;  

tq;fj;jpahr Njh\j;jpy; te;jpUQ; #iy” 

„me;jzh; fw;Gkhj uUspa rhgj;jhY  

Ke;jpa tpidapdhY Kjphp fh;g;gNkfj;jhYQ;  

rpe;ijapw; nfhLikahYe; rptFU epe;ijahYk;  

njhe;jkhk; tpahjpahYk; Njhd;wpLQ; #iyjhNd” 

-Njiuau; thflk;- gf;fk;333   

 Intercourse after oil bath  

 Semen arrest  

 Excessive intake of Sour and Astringent diets  

 Karma, the result of deeds in past birth • 

 Venereal diseases  

 Disrespect to Guru 

3.3.3 Classification of Kunman and Soolai: 

As per Siddhar Yugimuni, Kunmam is classified into 8 types. As the name implies 

Kunma soolai is not mentioned under kunmam classifications, but mentioned under 

the classification of soolai noi may be due to refer the severity of pricking pain. 

(Soolai- Pricking pain)  

Classification:  

The types of Soolai is named differently by many Siddhars. They are as follows,  

3.3.3.1 Yugimuni’s view in Yugi vaithiya Sinthamani 800:  

Yugimuni classified the Soolai in to fifteen types.  
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They are  

1. Mega Soolai  

2. Muri Soolai  

3. Vatha Soolai  

4. Pitha Soolai  

5. Iyya Soolai 

6. Aamma Soolai  

7. Kunma soolai 

8. Kunma Soolai 

9. Ularthu Soolai  

10. Nithamba Soolai  

11. Karai Soolai  

12. Sura Soolai  

13. Pakka Soolai  

14. Karppa Soolai  

15. Dhoora soolai  

Theerum and Elithil Theerathavai:  

Theerum Soolai:  

1. Dhoora soolai  

2. Mega Soolai  

3. Vatha Soolai  

4. Pitha Soolai  

5. Ularthu Soolai  

6. Karai Soolai  

7. Sura Soolai  

8. Pakka Soolai  
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9. Karppa Soolai  

Elithil Theeratha Soolai:  

1. Muri Soolai  

2. Iyya Soolai  

3. Aamma Soolai  

4.Kunma soolai 

5.Kunma Soolai 

6.Nithamba Soolai 

Kunma soolai is classified under Elithil theeratha soolai (Disease that will not be 

easily cured) 

3.3.3.2 Classification of Soolai according to Thirumoolar:  

The Thirumoolar classified the Soolai into six types and these are further subdivided 

into eighteen types.  

They are as follows,  

„MWtifr; #iyapy; mW%d;W Ngu;nrhy;thu;  

NtW kpijNay; ntt;NtW nkhd;Wkpy;iy  

$Wk; ,jd;ehkk; Nfhb FzQ;nrhy;thu;  

NgW kW#iyg; Ngu;nrhd;dhu; ee;jpNa” 

-jpU%yu; Fzthflk;- gf;fk;-32  

1. Vatha Soolai  

2. Pitha Soolai.  

3. Kapha Sool  

4. Vatha pitha Soolai  

5. Iyya pitha Soola  

6. Iyya vatha Soolai  

3.3.3.3 Classification according to Anuboga vaithiya deva ragasiyam: 

The Soolai is classified of seven types.  
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They are  

1. Vatha Soolai  

2. Pitha Soolai  

3. Kapha Soolai  

4. Thiri Soolai  

5. Aamma Soolai  

6. Surkkara Soolai  

7. Kunma Soolai 

The disease Kunma Soolai is mentioned by Saint Yugi and anuboga vaithiya deva 

ragasiyam 

3.3.4 Symptoms of Kunma soolai  

3.3.4.1 According to Yugi Vaithiya Chinthamani: 

js;SFd;kr; #iyjidr; nrhy;yf; Nfsha; 

jsUky %j;jpue;jhd; rpf;fyhfp 

ts;Stapw; nghUkprj;jp apiur;ry; %h;r;ir 

typnjhpj;Jr; #iyNghy; tapw;wpw; Nwhd;wp 

njs;Stha; ePUjj; njg;gKz;lha; 

rpWj;JNk a+Znkj;j ntJk;g yhfp 

ms;SNk aq;fnky;yh kow;rp ahFk; 

mjpfkh AlYh;e;jUrp ahNk 

-a+fp itj;jpa rpe;jhkzp-234 

 

kyr;rpf;fy; Constipation 

%j;jpu rpf;fy; Retention of urine 

tapW nghUky; Rumbling in the abdomen, Gargling sound 

rj;jp Vomit 
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,iur;ry; Rumbling in the abdomen, Gargling sound 

tha;ePh; Cwy; Fatigue 

Vg;gk; Increased Salivation 

rpWj;JNk Cz; Belching 

nkj;j ntJk;gyhfp Reduced intake of food 

mq;fnky;yhk; mow;rp Heat of the body 

mjpfkha; cly; cyh;jy; Dryness of the body 

mUrp Altered taste / Tastelessness 

 

The symptoms of Kunma soolai according to Yugi Vaithiya Chinthamani was taken 

as reference text of this study 

3.3.4.2 According to literature Yugi vaithiyakaaviyam: 

According to this literature the symptoms of kunmasoolai and Soolaikunmam are 

same. The two poems symptoms and lines are same with very mild differences and 

they are placed under the kunmam and Soolaidisease. 

 

As per the above poem, the kunmasoolai has pricking pain with burning sensation in 

the upper abdomen, increase salivation, belching, and chillness of body and then 

warmth ness of body 
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As per the above poem, Soolaikunmam has pricking pain with burning sensation in 

the upper abdomen, increase salivation, vomiting, belching, and chillness of the body 

followed by warmthness. As per this literature these both diseases kunmasoolai and 

Soolaikunmam are same. 

3.3.4.3 According to Aathmaratchamirtham (uyir kakkum Siddhamaruthuvam)  

The signs and symptoms of kunmasoolai are asfollows. 

 Upper abdominal pain with burningsensation 

 Increased salivasecretion 

 Belching 

 Mild warmness 

 Shivering 

 Pain in thejoints 

Here kunmasoolai have the maximum same symptoms of literature like Yugi vaithiya 

sinthamani, the difference is, the pain is indicated particularly to the epigastric region 

and classified in the kunmamdisease. 
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According to the above literature kunmasoolai is mentioned as Soolaikunmam. The 

vayu gets in the ribs and produce constipation, sever body pain, pricking pain in the 

abdomen, flatulence, belching, meat odour, dryness of the body. 

3.3.5 Humoural Cause for Kunma soolai: 

3.3.5.1 According to theran segarappa: 

neLthj rhh;gJTkpd;wp #iy tuhJ 

njhlh; thjge;jkyhJ Fd;kk; tuhJ 

-Njud; Nrfug;gh 

Siddhar theraiyar stated that deranged Vatham is the cause for the disease Kunma 

soolai and also the disease Kunam soolai is mentioned under 80 types of Vatha 

disease classification stated by saint Yugi. 

The vitiation of vatham may be due to irregular food habits, physical and mental 

activities etc.  

As a result of vitiation of vatham important vayus like Piranan, Uthanan, Abanan, 

Viyanan and Samanan are vitiated. The vitiation of the above vayus may result in the 

symptoms as per the literature Yugi vaithiya sinthamani -700 

3.3.5.2 According to Gurunadi Nool: 

„#iy tUk;thwjidr; nrhy;yf; Nfz;Nkh  

Rw;wpaNjhh; tpireuk;gpy; NtTfz;L  

fhiyANk A+LUtpj; jkh;jhd; tpk;kpf;  

fspg;gJNghy; khRgw;w apuj;jk; tw;wp  

khiyaJ Nghy;njhLj;J euk;gpd; kPNj  

tifahd tpireuk;ig klf;fpf; nfhs;Sk;  
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Nfhiytpl;l FUliug;Nghy; jpl;lkpe;J  

Fbf;nfLf;FQ; #iyaJ Fwpfz;BNu” 

- FUehb E}y;- gf;fk;-235  

Vatham ,one among the three vital force is disturbed and penetrates through the 

nerves and affects the Senneer thathu (Blood) resulting in deterioration of blood and 

produces stress in the body. The Soolai settles in the body as a blind man without stick 

and destroys the body and life 

3.3.5.3 According to Agathiyar in Gunavagada thirattu:  

„jpUj;jkha; thjj; NjhNl  

jPq;nfhL gpj;jQ; Nrhpy;  

nghUj;Jfs; NjhWk; nehe;J  

NghjNt gpbf;FQ; #iy  

nghUe;jplh thA nfhs;Sk;  

Ngrpa thNw NehFk;  

fUj;jpdhy; mwpe;J ed;wha;  

fz;blha; kdpjh;f; nfy;yhk;” 

- mfj;jpau; Fzthflk;- gf;fk;-26  

The above literature describes that the derangement of Vatham along with Pitham 

will cause pain in all the joints and this condition is indicated as Soolai. 

3.3.5.4 According to Sathaga Naadi: 

„rpwg;ghd gpj;jj;jpy; thjehb....  

ciwg;ghfr; nrupahik Fd;kQ; #iy” 

According to the above siddha classical literatures, the disease Kunma soolai occurs 

majorly due to the derangement of Vatham along with the derangement of pitham 

3.3.6 Siddha physiology: 

md;dka Nfhrk;: 

ngsjPf cly; md;;dj;jpypUe;J Njhd;wp> md;;dj;jpNy tsHe;J> 

md;dj;jpd; %ykhfpa kz;zpy; rpije;J moptjhy; md;dka Nfhrk; 

vdg;gLk;. 

J}y rhPuj;jpw;F NghHitg; Nghy; ,Ug;gJ md;dka Nfhrk; MFk;. 
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cz;Zk; czTg; nghUs;fs; thj> gpj;j> fgg; nghUs;fshfg; 

gphpf;fg;gl;L nrhpkhdk; mile;J cliy tsHf;fpd;wd.  

nrupkhdj;jpy; Kj;Njhlj;jpd; gq;F: 

ehk; cz;Zk; czit Kf;Fzq;fspy; xd;whd gpj;jk; fdpe;J 

gf;Ftg;gLj;JfpwJ. Kjyhtjhf ,dpg;G rj;Jfs; 

gf;Ftg;gLj;jg;gLfpd;wd.mg;NghJ fgk; cz;lhfpwJ. ,JNt 

nrupkhdj;jpd; Kjw;gFjpahFk;. vQ;rpa czT urk; gf;Fthraj;jpw;Fr; 

nry;Yk; topapy; ,uz;lhtjhf nrupkhdk; MfpwJ. ,g;NghJ Gspg;Gr; 

rj;Js;sitfs;; gf;Ftg;gLj;jg;gLfpd;wd. mr;rkak; gpj;jk; cz;lhfpwJ. 

kpQ;rpait gf;Fthraj;jpw;Fr; nry;fpd;wd. mq;F %d;whtJ nrupkhdk; 

MfpwJ. ,g;NghJ> fhurhukhd rj;Js;sitfs;; gf;Ftg;gLj;jg;gLfpd;wd. 

mg;NghJ thjk; cz;lhfpwJ. ,t;thW nrupkhdj;jpy; Kj;Njhlq;fs; 

gq;FtFf;fpd;wd. gpd;du;> VO clw;fl;Lfs; %yk; czT clypy; jq;fp 

capiu tsHf;fpd;wJ. 

thjj;jpy; - rkhdd; 

gpj;jj;jpy; - mdyfk; 

fgj;jpy; - mtyk;gfk; 

,jpy; Kf;fpa gq;F tfpf;fpd;wd. 

cz;l czT nrhpkhdk; milAk; NghJ 4 gphpTfshg; gphpf;fg;gLfpwJ. 

1. rkhf;fpdp 

2. tp;\khf;fpdp 

3. jP\zhf;fpdp 

4. ke;jhf;fpdp 

cly; jP mjd; gz;G 

rkhf;fpdp 

 

rkhd thA jd; ,aw;if ,lj;jpy; 

,Ug;Gj 

tp;\khf;fpdp 

 

rkhd thA jd; ,aw;if ,lj;jpy; 

,Ue;J ,le;jg;Gjy; 

jP\zhf;fpdp 

 

rkhd thA gpj;jj;ij #o;jy; 

ke;jhf;fpdp 

 

rkhd thA gpj;jj;ij #o;jy; 
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rkhf;fpdp;: 

xUtd; Ntz;Lk; msT cl;nfhs;fpd;w czT ePh; ; ;fis vy;yhk; 

Kiwg;gb fhy mstpw;F khWglhky; ed;whf rPuzpf;fr; nra;Ak; jP. 

tp;\khf;fpdp: 

cz;;l czT clNd rPuzpf;fhky;> neLNeuk; fopj;J nrhpg;gpf;Fk;. 

mg;gbr; nrhpg;gpj;jhYk; mitfs; tp\kr; rPuzkhFk; 

jP\zhf;fpdp: 

nte;Jk; NtfhjJkhd czTg; nghUisg; Grpj;jhYk;. mjid 

,urj;NjhLk; $lNt nrhpg;gpf;Fk;. 

ke;jhf;fpdp: 

tpUg;gj;NjhL cz;l ghfkhd czTg; nghUs;fs;> clNd nrhpg;gpf;fhky; 

thAthy; tapw;wpiur;ry;> Flypiur;ry;> tapw ;Wg;gprk;> cly; fdj;jy; 

vd;Dk; ,tw;iwAz;lhf;fp neL Neuj;jpw;F gpd; nrhpg;gpf;Fk;. 

,jd; mbg;gilapy; Kj;Njhlj;jpy; ghjpg;Gj; Njhd;Wk; NghJ nrupkhd 

NfhshW Vw;gl;L Fd;k Neha; Njhd;wyhk;

3.3.7 DIFFERENTIAL DIAGNOSIS OF THE DISEASE KUNMA SOOLAI: 

3.3.7.1 Iyya kunmam  

Though the patient had emaciation, giddiness, dryness of the skin, loss of strength, 

loss of appetite and anorexia, due to absence of decreased salaivation, mental 

confusion, palorness of skin, dry cough, Sudden Shivering and heaviness of head, it is 

differentiated from Iyya kunmam. 

3.3.7.2 Saththi kunmam.  

Though the patient had indigestion, burning sensation, giddiness, vomiting, flatulence, 

tiredness, constipation, increased heat in the body, inability to walk, loss of taste and 

due to absence of protruded small nerves and numbness and also due to presences of 

severe pain in the abdomen, it is differentiated fromsakthi kunmam. 

3.3.7.3 Vatham kunmam  

Though the patient had abdominal bloating, dryness of the skin, flatulence, Loss of 

appetite, pain all over the body, due to absence of mental confusion, disturbed sleep, 
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throbbing pain in the hypochondrium, pain in the back and hip, high fever, false 

appetite and due to presence of severe pricking pain in the abdomen, it will be 

differentiated fromVatha kunmam 

3.3.7.4 Aama soolai  

Though the patient had indigestion, increased intake of water, increased intake of 

pungent and better taste foods and starvation, the severe pricking pain in the stomach, 

due to absence of pricking pain in ribs, it will be differentiated fromAama soolai 

3.3.7.5 Kunma Peruvayiru  

Though the patient had indigestion, severe pain in the abdomen, vomiting, due to 

absence of diarrhea, swelling and hardness in the ribs, hip and stomach, it will be 

differentiated fromKunma peruvayiru
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3.4 MODERN ANATOMY 

The stomach, is an intraperitoneal digestive organ located between the oesophagus 

and the duodenum. 

It has a „J‟ shape, and features a lesser and greater curvature. The anterior and 

posterior surfaces are smoothly rounded with a peritoneal covering. 

Anatomical Position 

The stomach lies within the superior aspect of the abdomen. It primarily lies in the 

epigastric and umbilical regions, however, the exact size, shape and position of the 

stomach can vary from person to person and with position and respiration. 

 

3.4.1 Anatomical Structure 

 Cardia – surrounds the superior opening of the stomach at the T11 level. 

 Fundus – the rounded, often gas filled portion superior to and left of the 

cardia. 

 Body – the large central portion inferior to the fundus. 

 Pylorus – This area connects the stomach to the duodenum. It is divided into 

the pyloric antrum, pyloric canal and pyloric sphincter. The pyloric sphincter 

demarcates the transpyloric plane at the level of L1. 
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 Greater and Lesser Curvatures 

Greater curvature – forms the long, convex, lateral border of the stomach. Arising at 

the cardiac notch, it arches backwards and passes inferiorly to the left. It curves to the 

right as it continues medially to reach the pyloric antrum. The short gastric arteries 

and the right and left gastro-omental arteries supply branches to the greater curvature. 

Lesser curvature – forms the shorter, concave, medial surface of the stomach. The 

most inferior part of the lesser curvature, the angular notch, indicates the junction of 

the body and pyloric region. The lesser curvature gives attachment to the hepatogastric 

ligament and is supplied by the left gastric artery and right gastric branch of the 

hepatic artery. 

3.4.2 Anatomical Relations 

The anatomical relations of the stomach are given in the table below: 

Superior: Oesophagus and left dome of the diaphragm 

Anterior:Diaphragm, greater omentum, anterior abdominal wall, left lobe of liver, 

gall bladder 

Posterior:Lesser sac, pancreas, left kidney, left adrenal gland, spleen, spleenic artery,  

transverse mesocolon 

3.4.3 Sphincters of the Stomach 

There are two sphincters of the stomach, located at each orifice. They control the 

passage of material entering and exiting the stomach. 

Inferior Oesophageal Sphincter  

The oesophagus passes through the diaphragm through the oesophageal hiatus at the 

level of T10. It descends a short distance to the inferior oesophageal sphincter at the 

T11 level which marks the transition point between the oesophagus and stomach (in 

contrast to the superior oesophageal sphincter, located in the pharynx). It allows food 

to pass through the cardiac orifice and into the stomach and is not under voluntary 

control. 
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Pyloric Sphincter 

The pyloric sphincter lies between the pylorus and the first part of the duodenum. It 

controls of the exit of chyme (food and gastric acid mixture) from the stomach. 

In contrast to the inferior oesophageal sphincter, this is an anatomical sphincter. It 

contains smooth muscle, which constricts to limit the discharge of stomach contents 

through the orifice. 

Emptying of the stomach occurs intermittently when intragastric pressure overcomes 

the resistance of the pylorus. The pylorus is normally contracted so that the orifice is 

small and food can stay in the stomach for a suitable period. Gastric peristalsis pushes 

the chyme through the pyloric canal into the duodenum for further digestion. 

Greater and Lesser Omenta 

Within the abdominal cavity, a double layered membrane called the peritoneum. 

supports most of the abdominal viscera and assists with their attachment to the 

abdominal wall. 

The greater and lesser omenta are two structures that consist of peritoneum folded 

over itself (two layers of peritoneum – four membrane layers). Both omenta attach to 

the stomach, and are useful anatomical landmarks: 

Greater omentum – hangs down from the greater curvature of the stomach and folds 

back upon itself where it attaches to the transverse colon It contains many lymph 

nodes and may adhere to inflamed areas , therefore playing a key role in 

gastrointestinal immunity and minimising the spread of intraperitoneal infections. 

Lesser omentum– continuous with peritoneal layers of the stomach and duodenum, 

this smaller peritoneal fold arises at the lesser curvature and ascend to attach to the 

liver. The main function of the lesser omentum is to attach the stomach and duodenum 

to the liver. 

Together, the greater and lesser omenta divide the abdominal cavity into two; the 

greater and lesser sac. The stomach lies immediately anterior to the lesser sac. The 

greater and lesser sacs communicate via the epiploic foramen, a hole in the lesser 

omentum. 
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3.4.4 Vascular Supply: 

The arterial supply to the stomach comes from the celiac trunk and its branches. 

Anastomoses form along the lesser curvature by the right and left gastric arteries and 

along the greater curvature by the right and left gastro-omental arteries: 

Right gastric – branch of the common hepatic artery, which arises from the coeliac 

trunk. 

Left gastric – arises directly from the coeliac trunk. 

Right gastro-omental – terminal branch of the gastroduodenal artery, which arises 

from the common hepatic artery. 

Left gastro-omental – branch of the splenic artery, which arises from the coeliac trunk. 

The veins of the stomach run parallel to the arteries. The right and left gastric veins 

drain into the hepatic portal vein. The short gastric vein, left and right gastro-omental 

veins ultimately drain into the superior mesenteric vein. 

3.4.5 Neuro Innervation 

The stomach receives innervation from the autonomic nervous system: 

Parasympathetic nerve supply arises from the anterior and posterior vagal trunks, 

derived from the vagus nerve. 

Sympathetic nerve supply arises from the T6-T9 spinal cord segments and passes to 

the coeliac plexus via the greater splanchnic nerve. It also carries some pain 

transmitting fibres. 

3.4.6 Lymphatics 

The gastric lymphatic vessels travel with the arteries along the greater and lesser 

curvatures of the stomach. Lymph fluid drains into the gastric and gastro-omental 

lymph nodes found at the curvatures. 

Efferent lymphatic vessels from these nodes connect to the coeliac lymph nodes, 

located on the posterior abdominal wall.
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3.5 OTHER SIDDHA PARAMETERS USED IN THE ANALYSIS OF THE STUDY: 

3.5.1 Uyir thathukkal: 

The function of the three uyir thathus:  

a) Vatham or Vatham – (Kattru + Veli)  

b) Pitham or Pitham – (Thee)  

c) Kabam or Iyyam – (Neer+Mann)  

The alteration of three thathu in their reaction to extrinsic or intrinsic factors results in 

disharmony. This altered harmony and balance variation of the three thathus results in 

disease. Their natural ratio (1 :½:¼) to each other is discerned by the physician at the 

wrist and each nadi is individually assessed for its strength, speed and regularity and 

also the nature of Uyir thathus can be diagnosed by other measures of eight fold 

examinations. 

3.5.1.1 Vatham: 

Vatham derives from the elements of Space and Air and translates as “wind” or “that 

which moves things.” It is the energy of movement and the force governing all 

biological activity. Vata is often called the “King of the Doshas,” since it governs the 

body‟s greater life force and gives motion to Pitta and Kapha 

Functions of vatham:  

„xOq;Fls; jhNjo;%r; Nrhq;fp ,aq;f  

vOr;rpngw vg;gzpAk; Mw;w - vOe;fpupa  

Ntfk; Gyd;fSf;F Nktr; RWRWg;G  

thfspf;Fk; khe;ju;f;F thA” 

- kUj;Jt jdpg;ghly; gf;fk;12 22  

According to the physiological function, vatham is of ten types. 

1. Piranan(Uyir Kaal)  

Responsible for respiration and it is necessary for proper digestion  
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2. Abanan(Kizhnokkumkaal)  

Responsible for all downward forces such as voiding of urine, stools, semen, 

menstrual flow  

3. Viyanan(paravukaal)  

Dwells in the skin and is concerned with the sense of touch... extension and flexion 

of the parts of the body and distribution, of the nutrients to various parts of the body  

4. Uthanan (melnokkukaal) 

Responsible for all kinds of upward motion such as nausea, vomiting etc  

5. Samanan(nadukkaal)  

Considered essential for proper digestion, assimilation and carries the digested 

nutrients to each and every organ  

6. Nagan  

Helps in opening &closing of eyelids  

7. Koorman  

Responsible for vision, lacrimation and yawning  

8. Kirugaran  

Induces appetite, salivation, all secretions in the body including nasal secretion and 

sneezing 

9. Devathathan  

Induces and stimulates a person to become alert, get anger, to quarrel, to sleep etc  

10. Dhananjeyan  

Resides in the cranium and produces bloating of the body after death. This leaves from 

the body after 3days of death, forming a way through the skull.  

In this, Abanan, Viyanan, Udhanan, Samanan, Kirugaran and Devathathan were 

directly associated with the disease Kunma soolai 
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3.5.1.2 Pitham: 

Pitta derives from the elements of Fire. It is the energy of digestion and metabolism in 

the body that functions through carrier substances such as organic acids, hormones, 

enzymes, and bile. 

Funtions of Pitham: 

„grpjhfk; Xq;nfhspfz; ghu;itgz; lj;J  

Urpnjup rj;jp ntk;ik tPuk; - crpj  

kjp$u;j;j Gj;jptdg; gspj;Jf; fhf;Fk;  

mjpfhup ahq;fh doy;” 

- kUj;Jt jdpg;ghly; gf;fk;16  

Pitham is functionally divided in to five types.  

They are  

1. Anarpitham 

Peps up the appetite and aids in digestion.  

2.  Ranjagapitham 

Responsible for the color and contents of blood.  

3. Sathagapitham 

Controls the whole body and is held responsible for fulfilling a purpose.  

4. Pirasagapitham 

Dwells in the skin and concerned with the shine, glow, texture and its complexion  

5. Alosagapitham 

Responsible for the perception of vision.  

 In Kunma soolai, Anar Pitham, Sathaga Pitham were directly associated. 

3.5.1.3 Kabam: 

Kabam derives from the elements of Earth and Water. It is the energy of building and 

lubrication that provides the body with physical form, structure, and the smooth 

functioning of all its parts. 
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Funtions of kabam:  

„jplkPA nkd;gpizg;Gj; jpz;ikAw;w ahg;Gk;  

mlNyu; tOtOg;Gk; Mf;iff; - fplu;f;F  

ntUthg; nghWikAk; Nkyhd fhg;ghk;  

ngUikj;jh ikankdg; NgR” 

- kUj;Jt jdpg;ghly; gf;fk;20  

It is of five types.  

They are  

1. Avalambagam 

Lies in the respiratory organs, exercises authority over other kaba’s and controls the 

heart and circulatory system.  

2. Kilethagam 

Found in stomach as its seat, moistens the food, softens and helps to be digested.  

3. Pothagam 

Hold responsible for the sensory perception of taste. 

4. Tharpagam 

Presents in the head and is responsible for the coolness of the eyes, sometimes may be 

referred to as cerebrospinal fluid  

5. Santhigam 

Necessary for the lubrication and the free movements of joints.  

In this disease Kunma soolai, Avalambagam, Kilethagam and pothagam were directly 

associated. 

3.5.2 UDAL  THATHUKKAL (SEVEN PHYSICAL CONSTITUENTS):  

„,ukpuj; je;jir nea; epznkd;G kr;irtPe;njd;NwOk; KiwNa” 

rujnkhL nka;kdj;J epiwTjUk;capUl;Lj;jhq;fp apUf;Fk;  

cuKjTk; NkLgs;sk; epuTk; nea;g; gira+l;Lk; Xq;fp epWj;Jk;  

gue;njd;gpd; JisfnlhWk; epuk;gpLq;fs; KisNjhd;wg; gz;Zk; 

njuptha;” 

-rpj;j kUj;J}thq;fr; RUf;fk; -gf;fk;334  
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The human body is made of seven basic physical constituents. These constituents 

should be in harmony and function normally. Any variation in them will lead to their 

functional deviations. 

The Natural characters of the seven physical constituents are: 

1. Saaram (digestive essence)  

Responsible for the growth& development. It keeps the individual in good 

temperament and it enriches the bood.  

2. Senneer (blood)  

Responsible for the colour of blood and for the intellect, nourishment, strength, vigour 

and valour of the body.  

3. Oon (muscle)  

Gives contour to the body as needed for the physical activity. It feed the fat next day 

and gives a sort of plumpness to the body  

4. Kozhuppu (fat)  

Lubricates the organs to facilitate frictionless functions.  

5. Enbu (bones)  

Supports & protects the vital organs, gives the definite structure of the body and 

responsible for the posture and movements of the body  

6. Moolai (bone marrow)  

Nourishes the bone marrow and brain which is the centre that controls other systems 

of body Normal  

7. Sukkilam/ Suronitham(sperm/ ova)  

Responsible for reproduction  

THE VARIATIONS OF THE PHYSICAL CONSTITUENTS:  

1. SAARAM  

Increased Saaram: 

Leads to diseases of increased kapham like indigestion Etc  
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Decreased Saaram :  

Leads to loss of weight, tiredness, lassitude, dryness of the skin and diminished 

activity of the sense organs.  

2. SENNER  

Increased Senner:  

Causes boils in different parts of the body throbbing pain, anorexia, mental 

disorder, splenomegaly, Colicky pain, increased blood pressure, reddish eye and 

Skin, jaundice, haematuria etc.  

Decreased Senner: 

Leads to anaemia, tiredness, neuritis and lassitude, Pallor of body.  

3. OON  

Increased Oon :  

Oon in excess causes cervical lymph adenitis, venereal ulcer, tumour in face, 

abdomen, thigh genitalia etc are the signs of increased Oon  

Decreased Oon :  

Leads to impairment of sense organs, joints jaw, thigh and genitalia gets 

shortened  

4. KOZHUPPU  

Increased Kozhuppu:  

Identical to that of increased Oon associated with Dyspnoea and loss of acidity  

Decreased Kozhuppu:  

Leads to pain in the hip region and diseases of the spleen  

5. ENBU  

Excess Enbu :  

Growth in bones and teeth  

Decreased Enbu :  

Loosening of teeth and nails and Splitting and falling of hair 



 
 

39 
 

6. MOOLAI  

Increased Moolai :  

Causes heaviness, swollen eyes, swollen phalanges, Oliguria and non healing 

ulcers  

Decreased Moolai :  

Causes osteoporosis and sunken eyes  

7. SUKKILAM / SURONITHAM  

Excess Sukkilam/Suronitham :  

Causes lust towards women and cause Urinary calculus  

Decreased Sukkilam/Suronitham :  

Causes failure in reproduction, pain in the genitalia.  

3.5.3 KAALA MARUBADUGAL:  

Paruvakalam (seasons):  

According to siddha literatures, each year is divided in to six seasons and each season 

consists of two months and the year starts from Margazhi.  

1. Kaar Kaalam Aavani & Purattasi -Aug 16 To Oct15  

Vatham-Vettunilai Vazharchi  

Pitham-Thanilai Vazharchi  

2.  Koothir Kaalam Iypasi &Karthigai - Oct 16 To Dec15  

Vatham- Thanilai Vazharchi  

Pitham- Vettunilai Vazharchi  

3. Munpani Kaalam Margazhi & Thai - Dec16 To Feb15 

 Pitham- Thanilai Vazharchi  

4. Pinpani Kaalam Masi& Panguni - Feb16 To June15  

Kabham- Thanilai Vazharchi  

5. Elavenir Kaalam Chithirai & Vaikaasi – April16 To June15  
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Kabham- Vettunilai Vazharchi  

6. Mudhuvenir Kaalam Aani & Aadi-  June16 To Aug 15  

Vatham- Thanilai Vazharchi  

3.5.4 THINAI (LAND):  

Siddhars classified the lands in to five types.  

They are  

1. Kurunchi - Mountain range  

2. Mullai -Pastoral area of the forest  

3. Marudham -The fertile river bed  

4. Neidhal -The coastal region  

5. Paalai - Arid desert  

According to siddha literatures, Vatha diseases will be predominant in Neithal, Pitha 

diseases will be in Mullai and Kaba diseases will be in Kurinji 

3.6 MANIKADAI NOOL: 

“kzpf;fil ehy;tpuy; js;sp td;ikaha;> 

jzpf;filf;faW Nghl;lse;J ghHf;ifapy; 

fzpj;jpLk; tpuy;jidf; fz;L nrhy;yNt 

gpzpj;jpLk; Neha;fisg; gphpj;Jiuf;FNk” 

According to the Pathinen Siddhar Naadinool, Manikadainool is also helpful in 

diagnosis. This manikkadai nool is a parameter to diagnose the disease by 

measuring the circumference of the wrist by means of a thread and then dividing 

the measured circumference with the patient‟s finger. By this measurement the 

disease can be diagnosed. 

WhentheManikkadainoolis11fbs,thepersonwillbestoutandhewilllivea healthy life 

for many years. When the Manikkadai nool measures between 4 to 6, it indicates 

poor prognosis of disease and the severity of the illness will be high and it leads 

todeath. 
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The Manikkadai values which relates with Kunma soolai are mentioned below 

10fbs-Prickingpaininchestand limbs,gastritis and ulcer result. 

9 ½fbs-Odema, increased body heat, burning sensation of eye, fever, mega noi 

andanorexia. 

8fbs- Abdominal discomfort,gastritis,anorexia and venereal diseases 

7½fbs-Osteoporosis, abdominal discomfort, burning sensation of eyes, increased 

body temperature.Within 6 days all the joints of the limbs presents aswelling. 

7fbs- Pitham ascends to head, haemetemesis, phlegm, burning sensation of limbs 

andconstipation. 

6¼fbs-Diarrhoea, belching, vomiting and mucousdysentery. 

3.7 THEGA ILAKKANAM: 

Siddha attributes three constitutional characteristics of an individual in accordance to 

uyir thathus. 

Based on the predominance of individual thathu (Vatham, Pitham anad Kabam), there 

are three major types of Thegam described in siddha literatures namely, 

 Vatha thegi 

 Pitha thegi 

 Kaba Thegi 

Besides these, two thathus coincides and forms a body constitution called as Thontha 

thegam which are comprised of 6 sub types namely Vathapitham, Vathakabam, 

Pithavatham, Pithakabam, Kabavatham and Kabapitham. 

Certain characters and diseases are more prone for ceratin thegis in siddha literatures. 

So the assessment of thega ilakkanam has a vital role in diagnosing diseases.  
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4 MATERIALS AND METHODS 

The clinical study on Kunma soolai was carried in the out patients in post graduate 

department of Noi-Naadal at Govt. Siddha Medical College, Palayamkottai. 

40 cases with clinical signs and symptoms of Kunma soolai of both sex of all 

different ages was studied under the guidance of faculties of post graduate department. 

4.1 STUDY PLACE: 

The observational study on Kunmasoolaiwas carried out in out-patient department of 

Noi naadal at Government siddha medical college and hospital, Palayamkottai, 

Tirunelveli. 

4.2 STUDY DESIGN: 

 Observational and analytical study. 

4.3 SAMPLE SIZE: 

40 Cases were selected for this study. 

4.4 SELECTION OF PATIENT: 

The observational study was done on various cases, out of them 40 cases were 

selected on the basis of clinical symptoms indicated in the siddha text. 

4.5 SELECTION OF CRITERIA: 

4.5.1 Inclusion Criteria: 

 Age between 20 – 60. 

 Gender – Both. 

 Moderate to severe pain in upper abdomen. 

 Burning sensation in chest. 

 Vomiting / nausea. 
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 Excessive appetite. 

 Bloating of abdomen. 

 Constipation / Diarrhoea. 

 Altered taste sensation. 

 Excessive salivation. 

4.5.2 EXCLUSION CRITERIA: 

 Stomach cancer. 

 Pancreatitis. 

 Cirrhosis of liver. 

 Pregnant women and lactating women. 

4.5.3 WITHDRAWAL CRITERIA: 

 Patient who is Not willing. 

4.6 STUDY PERIOD: 

 24- months 

4.7 STUDY ENROLLMENT: 

The 40 patients were selected from the out patients department (OPD) and of 

Government Siddha Medical College, Palayamkottai with the clinical symptoms of 

“Kunma soolai”. Those patients were screened and examined clinically for enrolling 

in the study based on the inclusion and exclusion criteria.  

The patients who were enrolled in this study were informed about the study, role of 

the participant and the importance of the study. The information was also given by 

means of consent form to the patients in their own language and their doubts 

regarding the study was cleared and also it was cleared to the participant that he/she 

can be withdraw at any point of time during the study 

After ascertaining the patient‟s willingness, a written informed consent obtained from 

them in the consent form. 
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After getting consent, the patient was recruited for the study and the details were 

obtained from the patient by questioning and observation 

4.8 PLAN FOR DATA COLLECTION: 

Required data was collected from the participants with the help of proforma to aid 

brief analysis of Symptoms, Duration, Past, Present history, affected uyir thathukkal, 

Udal thathukkal, Thega ilakkanam and to diagnose the disease Kunma soolai by 

means of Ennvagai thervu and Manikkadai Nool. 

4.9 METHODS FOLLOWED IN COLLECTING DATA: 

4.9.1 Assessing Ennvagai thervu: 

1. NAA: 

 Signs and symptoms in the tongue are noted here.  

 Color, salivary secretion, ulcers, coating, inflammation, taste changes, 

deviation and its nature are generally noted.  

2. NIRAM:  

 The color of the skin is noted here. 

3. MOZHI:  

 Character of the speech is noted, mainly uratha oli (high pitched), 

thazhntha oli (low pitched), or resembles the sound of any instrument.  

4. VIZHI:  

 Character of the eye is noted. Color, Warm, Burning Sensation, 

Irritation, Visual Perception.  

5. MALAM:  

 The stools are examined for quantity; hardening (malakattu), loose 

motion (bethi), Color and smell.  
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6. MOOTHIRAM:  

A. NEERKURI:  

 The urine is examined for its color, odour, volume, froth and weight. In 

Kunma soolai the moothiram will be affected due to urinary 

micturation.  

          B.NEIKURI  

 The early morning urine of the patient is analyzed by dropping a drop 

of gingely oil on the surface of the urine sample. The accumulation, 

formations, changes, and dispersal under the sunlight without any 

external disturbances of the urine sample can be noted.  

7. NAADI:  

 Pulse was examined through the three fingers of the physician on wrist 

of the patient and felt for the strength of vatham, pitham and kabam. 

8. SPARISAM:  

 Observations as touch, temperature, sensory impairment, masses, 

nodes, swelling, and texture of the skin, pain, hardness, edematous, and 

dullness shall be noted.  

4.9.2 MANIKKADAI NOOL: 

 Diagnosis of disease is made by a unique method of measuring the 

wrist circumference with the help of simple cotton thread  

4.10 INVESTIGATIONS DURING THE STUDY: 

The patients were subjected to basic necessary laboratory investigations during the 

study at free of cost. 

4.11 TREATMENT DURING THE STUDY: 

                  Normal OPD and IPD treatment procedures followed in Government 

Siddha Medical College and Hospital, Palayamkottai, were prescribed to the study 

patients and the treatment was provided at free of cost. 
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4.12 DATA MANAGEMENT: 

 After enrolling the patient in the study, a log book maintained for each 

patient, some of special details will be filled in the log book. Study 

Number and Patient Number will be entered on the log book for easily 

identification, the log book signed by concern staff on the particular 

day and arranged in a separate rack of the concerned OPD unit. 

Whenever study patient visits OPD during the study period, the 

respective patients log book will be taken and necessary recordings will 

be made at the assessment form. 

 Screening form will be filled separately and respective diagnostic 

methods for this study also taken. 

 The data recording will be monitored for completion and adverse event 

by HOD and Faculty of the department. Any missed data found during 

the study, it will be collected from the patient but the time related data 

will not be recorded retrospectively. 

 All collected data will be entered in MS Excel software of computer. 

4.13 STATISTICAL ANALYSIS: 

All collected data will be entered in MS Excel software by the investigators. 

Descriptive analysis will be made and necessary tables / graphs generated to 

understand the profile of the patient included in the study. 

4.14 EXPECTED OUTCOME OF THE STUDY: 

 Cost effective diagnosis.  

 It may reveal factors which influence Kunma soolai. 

 Making treatment easy by framing prompt diagnosis.
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5 OBSERVATION AND RESULTS 

 

40 Patients were selected from outpatient department (OPD) at the Governmnt Siddha 

Medical College, Palayamkottai.  Results of the study were observed with respect to 

the following criteria. 

Results were observed with respect to the following criteria: 

General criteria: 

1. Age reference 

2. Sex reference 

3. Occupation 

4. Kaalam 

5. Distribution of nilam 

6. Thega Ilakkanam 

Assessment of symptoms and History: 

7. Duration of symptoms 

8. Enumeration of symptoms 

Assessment of uyir thathukkal and udal thathukkal: 

9. Assessment of type of affected Vatam, Pitham, Kapam  

10. Udal thathukkal 

Assessment of Envagai thervu 

Assessment of Manikkadai 



 
 

48 
 

1. AGE DISTRIBUTION 

 

On accounting the age, 15 cases (37.5%) were between the age group of 20-30, 13 

cases (32.5%) were within the age group of 31-40, 10 cases (25%) within the age 

group of 41-50, 2 cases (5%) within the age group of 51-60. 

Most cases presented in this study were in Vaatha kaalam. 

2. SEX DISTRIBUTION: 

 

Most of the cases were male in this study (75%), 25% of participants were female.
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3. OCCUPATION: 

 

Occupation related to the disease are equally distributed. No particular occupation is 

related with the disease Kunmasoolai according to this study. 

4. DURATION OF SYMPTOMS: 

 

On accounting the duration of symptoms, 26 cases (65%) were presented within the 

duration of 3-5 months, 10 cases (25%) with the duration of 1-2 months, 4 cases 

(10%) with the duration of 6 months- 1 year. 

More prominently, the disease Kunmasoolai is chronic according to this study
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5. ENUMERATION OF SYMPTOMS: 

 

 Almost all cases presented with the complaints of Pain in upper abdomen 

 38 cases (95%) Presented with the symptom of Burning sensation of chest 

 36 cases (90%) Presented with the symptom of Altered taste sensation 

 35 cases (87.5%) Presented with the symptom of Bloating of stomach 

 16 cases (40%) Presented with the symptom of Nausea and Vomiting 

 15 cases (37.5%) Presented with the symptom of Difficulty in defaecation 

 10 cases (25%) Presented with the symptom of Abnormal urination 

 3 cases (7.5%) Presented with the symptom of Dizziness 

 1 case presented with the symptom of Unexplained weight loss 
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6. THEGA ILAKKANAM: 

 

Out of 40 cases, 17 cases (42.5%) were with the body constitution of Vatha pitham, 

15 cases (37.5%) were with the body constitution of Pithavatham, 8 Cases (20%) 

were with the body constitution of Kaba vatham. 
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7. ASSESSMENT OF UYIR THATHUKKAL: 

VATHAM: 

 

Out of 40 cases, 

 Pranan, Abanan, Viyanan, Udhanan, Samanan were affected in all cases with 

the symptoms of  

Abanan- Difficulty Urination & Defaecation 

Viyanan- Pain in Upper abdomen 

Udhanan- Indigestion, Bloating 

Samanan- Indigestion 

Pranan- as it regulates other Primary vayus 

 Koorman was affected in 25 cases (62.5%) with the symptom of weakness 

 Kirugaran was affected in 30 cases (75%) with the symptoms of Loss of 

appetite, indigestion, belching. 

 Devadathan was affected in 15 cases (37.5%) with the symptoms of Tiredness, 

difficulty in defaecation 
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PITHAM: 

 

On assessing pitham, out of 40 cases 

 Almost all cases had affected Anar pitham and Saathaga Pitham with the 

symptoms of Indigestion, Bloating, Belching and tiredness in initiating a work 

 Ranjaga pitham and Prasaga Pitham is affected in 10 cases (25%) with the 

symptom of Pallor 
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KABAM: 

 

Out of 40 cases, Kilethagam and pothagam were affected in almost all cases with 

thesymptoms of tastelessness, Indigestion. 

Santhigam is affected in 30 cases with the symptom of joint pain in elderly patients. 

Avalambagam is affected in almost all cases as it regulates all other Kabam
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8. ASSESSMENT OF UDAL THATHUKKAL: 

 

Out of 40 cases, 

Saaram is affected in 40 cases with the symptom of tiredness 

Senneer is affected in 20 cases (50%) with the symptom of pallor 
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9. ASSESSMENT OF ENNVAGAI THERVU: 

NAA: 

 

Naa is affected in all cases. 

Of these,  

 36 cases had altered taste sensation (Bitterness in mouth) 

 26 cases had Maa padithal 

 10 cases had Veluppu 

 2 cases had mouth ulcers 
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Veluppu Maa padithal pun Altered taste sensation
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NIRAM: 

 

Out of 40 cases,  

 8 (45%) were having normal body colour of black 

 14 (35%) were with yellow colour 

 8 cases (20%) were with white complexion 

 No colour changes or abnormal lesions noted 
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MOZHI: 

 

Out of 40 cases,  

 24 cases (60%) were with voice tone of Sama oli 

 9 cases (22.5%) were with Thazntha oli 

 7 cases (17.5%) with Uratha oli
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VIZHI: 

 

Out of 40 Cases,  

Vizhi is affected in 20 cases (50%) with the symptoms of Pallor, Burning sensation of 

eye 

2020

Ennvagai thervu- Vizhi

Normal Affected
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SPARISAM: 

 

Out of 40 cases,  

22 cases (55%) had no effects in sparisam 

13 cases (32.5%) had Mithaveppam  

5 cases (12.5%) had thatpam 
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MALAM: 

 

Malam is affected in 14 cases (35%) with the symptoms of constipation. 

26
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Ennvagai thervu- Malam

Normal affected
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MOOTHIRAM: 

Neerkuri: 

 

In Neerkuri,  

Out of 40 cases, 

Froth (Nurai) is present in 20 cases (50%) 

Abnormal odour (Manam) present in 10 cases (25%) 
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Neikuri: 

 

On assessing the Neikuri, 

17 cases (42.5%) cases had the Neikuri of Vatha pitham 

15 cases (37.5%) cases had the neikuri of Pithavatham 

8 cases (20%) cases had Kabavatham nature of Neikuri 
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NAADI: 

 

On assessing the Naadi, 

20 cases (50%) cases had the Naadi of Vatha pitham 

13 cases (32.5%) cases had the naadi of Pithavatham 

7 cases (17.5%) cases had Kabavatham nature of Naadi
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MANIKKADAI ALAVU: 

 

Most commonly presented Manikkadai were 

 9 ½ fbs- 9 cases (22.5%) 

 8 fbs- 7 cases (17.5%) 

 8 ¾, 9 3/4- 6 cases each (15%) 

 9 ¼- 5 cases (12.5%) 

(Fbs- Finger Breadth Size) 

 9 ½ fbs which has symptoms like -Odema, increased body heat, burning 

sensation of eye, fever, mega noi and anorexia. 

 Next to that 8 fbs manikkadai was noted with the symptoms of abdominal 

discomfort, gastritis, anorexia and venereal diseases 

 Next to that 8.75 fbs and 9.75 fbs manikkadai was presented with no relatable 

symptoms with kunma soolai 

 Manikkadai values of 91/4, 8, 10 shoes relatable symptoms of Kunma soolai 
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6 DISCUSSION 

 

6.1 DISCUSSION ON GENERAL CRITERIA: 

6.1.1 Age: 

On accounting the age, 15 cases (37.5%) were between the age group of 20-30, 13 

cases (32.5%) were within the age group of 31-40, 10 cases (25%) within the age 

group of 41-50, 2 cases (5%) within the age group of 51-60. 

Most cases presented in this study were in Vaatha kaalam. 

6.1.2 Sex: 

Most of the cases were male in this study (75%), 25% of participants were female. 

6.1.3 Occupation: 

Occupation related to the disease are equally distributed. No particular occupation is 

related with the disease Kunmasoolai according to this study. 

6.2 DISCUSSION ON SYMPTOMS: 

6.2.1 Duration of Symptoms: 

On accounting the duration of symptoms, 26 cases (65%) were presented within the 

duration of 3-5 months, 10 cases (25%) with the duration of 1-2 months, 4 cases 

(10%) with the duration of 6 months- 1 year. 

More prominently, the disease Kunmasoolai is chronic according to this study 

6.2.2 Enumeration of symptoms: 

 Almost all cases presented with the complaints of Pain in upper abdomen 

 38 cases (95%) Presented with the symptom of Burning sensation of chest 

 36 cases (90%) Presented with the symptom of Altered taste sensation 

 35 cases (87.5%) Presented with the symptom of Bloating of stomach 

 16 cases (40%) Presented with the symptom of Nausea and Vomiting 

 15 cases (37.5%) Presented with the symptom of Difficulty in defaecation 
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 10 cases (25%) Presented with the symptom of Abnormal urination 

 3 cases (7.5%) Presented with the symptom of Dizziness 

 1 case presented with the symptom of Unexplained weight loss 

6.3 DISCUSSION ON THEGA ILAKKANAM 

Out of 40 cases, 17 cases (42.5%) were with the body constitution of Vatha pitham, 

15 cases (37.5%) were with the body constitution of Pithavatham, 8 Cases (20%) 

were with the body constitution of Kaba vatham 

6.4 DISCUSSION ON UDAL THATHUKKAL AND UYIR THATHUKKAL: 

6.4.1 Udal thathukkal: 

Out of 40 cases, 

Saaram is affected in 40 cases with the symptom of tiredness 

Senneer is affected in 20 cases (50%) with the symptom of pallor 

6.4.2 Uyir Thathukkal: 

Vatham: 

Out of 40 cases, 

 Pranan, Abanan, Viyanan, Udhanan, Samanan were affected in all cases with 

the symptoms of  

Abanan- Difficulty Urination & Defaecation 

Viyanan- Pain in Upper abdomen 

Udhanan- Indigestion, Bloating 

Samanan- Indigestion 

Pranan- as it regulates other Primary vayus 

 Koorman was affected in 25 cases (62.5%) with the symptom of weakness 

 Kirugaran was affected in 30 cases (75%) with the symptoms of Loss of 

appetite, indigestion, belching. 
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 Devadathan was affected in 15 cases (37.5%) with the symptoms of Tiredness, 

difficulty in defaecation 

Pitham: 

On assessing pitham, out of 40 cases 

 Almost all cases had affected Anar pitham and Saathaga Pitham with the 

symptoms of Indigestion, Bloating, Belching and tiredness in initiating a work 

 Ranjaga pitham and Prasaga Pitham is affected in 10 cases (25%) with the 

symptom of Pallor 

Kabam: 

Out of 40 cases,  

 Kilethagam and pothagam were affected in almost all cases with thesymptoms 

of tastelessness, Indigestion. 

 Santhigam is affected in 30 cases with the symptom of joint pain in elderly 

patients. 

 Avalambagam is affected in almost all cases as it regulates all other Kabam 

6.5 DISCUSSION ON ENNVAGAI THERVU: 

1. Naa: 

Naa is affected in all cases. 

Of these,  

 36 cases had altered taste sensation (Bitterness in mouth) 

 26 cases had Maa padithal 

 10 cases had Veluppu 

 2 cases had mouth ulcers 

2. Niram: 

Out of 40 cases,  

 8 (45%) were having normal body colour of black 

 14 (35%) were with yellow colour 
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 8 cases (20%) were with white complexion 

 No colour changes or abnormal lesions noted 

3. Mozhi: 

Out of 40 cases,  

 24 cases (60%) were with voice tone of Sama oli 

 9 cases (22.5%) were with Thazntha oli 

 7 cases (17.5%) with Uratha oli 

4. Vizhi: 

Out of 40 Cases,  

Vizhi is affected in 20 cases (50%) with the symptoms of Pallor, Burning sensation of 

eye 

5. Sparisam: 

Out of 40 cases,  

22 cases (55%) had no effects in sparisam 

13 cases (32.5%) had Mithaveppam  

5 cases (12.5%) had thatpam 

6. Malam: 

Malam is affected in 14 cases (35%) with the symptoms of constipation. 

7. Moothiram: 

Neerkuri: 

In Neerkuri,  

Out of 40 cases, 

Froth (Nurai) is present in 20 cases (50%) 

Abnormal odour (Manam) present in 10 cases (25%) 

Nirkkuri: 

On assessing the Neikuri, 
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17 cases (42.5%) cases had the Neikuri of Vatha pitham 

15 cases (37.5%) cases had the neikuri of Pithavatham 

8 cases (20%) cases had Kabavatham nature of Neikuri 

8. Naadi: 

On assessing the Naadi, 

20 cases (50%) cases had the Neikuri of Vatha pitham 

13 cases (32.5%) cases had the neikuri of Pithavatham 

7 cases (17.5%) cases had Kabavatham nature of Naadi 

6.6 DISCUSSION ON MANIKKADAI: 

Most commonly presented Manikkadai were 

 9 ½ fbs- 9 cases (22.5%) 

 8 fbs- 7 cases (17.5%) 

 8 ¾, 9 3/4- 6 cases each (15%) 

 9 ¼- 5 cases (12.5%) 

(Fbs- Finger Breadth Size) 

 9 ½ fbs which has symptoms like -Odema, increased body heat, burning 

sensation of eye, fever, mega noi and anorexia. 

 Next to that 8 fbs manikkadai was noted with the symptoms of abdominal 

discomfort, gastritis, anorexia and venereal diseases 

 Next to that 8.75 fbs and 9.75 fbs manikkadai was presented with no relatable 

symptoms with kunma soolai 

 Manikkadai values of 91/4, 8, 10 shoes relatable symptoms of Kunma soola
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7 SUMMARY 

 

The aim is to conduct a clinical study on standardization of Siddha diagnostic 

methodology for Kunmasoolai with special mention to Envagai thervu 

 The disease is characterized by Alterations in foods, habits, sleep or any 

disequilibrium between the three domains. 

 The author had collected literature for definition, etiology, pathogenesis, other 

characteristic features, specific diagnostic findings, line of treatment and 

dietary regimen from various texts. 

 For the work, 40 cases were observed and diagnosed in the OPD of 

Government Siddha Medical College, palayamkottai 

 Log Book and proforma were maintained for each of these 40 cases 

individually. 

 Prompt diagnosis was made after careful analysis of observation results and 

differential diagnosis 

 The etiopathogenesis and pathology of the disease had been discussed. 

 Derangement of UyirThathukkal and UdalThathukkal in the disease had been 

discussed. 

 Alterations in Siddha parameters like Kaalam, Nilam, Gnanenthiriyam, 

Kanmenthiriyam, Thegi Ilakkanam and Manikkadai Nool have been recorded. 

 Ennvagai Thervugal had been studied in detail and their interpretation had 

been done. 

 According to the literature review, the disease Kunma soolai is predominantly 

due to the derangement of vatham along with pitham. 

 In this study, the age group of Vatha Kaalam are mostly affected with the 

disease Kunma soolai,  
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 According to thega ilakkanam, Vatha pitha thegis are predominantly affected. 

On analysing the Naadi, Vathapitha Naadi and Vathapitha Neikuri is mostly 

noted. Hence ensuring the applicability of diagnosing the disease Kunma 

soolai in present day sample. 
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8 CONCLUSION 

In this study the diagnosis of disease “Kunmasoolai” as per siddha diagnostic 

procedures, elucidated in the siddha textbooks were done elaborately and the results 

observed were recorded and interpreted which ensures the applicability of diagnosing 

the disease in present day sample. 

This study has been conducted as observational type of study. Furthermore 

Experimental studies should be carried out in validating this research in more efficient 

way



 
 

74 
 

9 REFERENCES 

1. Yugi Maamunivar.Yugi Vaithiya Chinthamani. 2nd ed.: Indian medicine and  

Homeopathy department, Tamil Nadu State Government, Arumbakkam Chennai; 

2005.  

2. T.V.Sambasivampillai, Tamil- English dictionary, 1994, based on IMS, all (I-VI) 

Volumes  

3. Sanmugavelu M, Noinaadal noimudhal naadal thirattu part-I, 5th edition H.B.I.M, 

Indian medicine - Homeopathy department, Chennai - 600106; 2009.  

4. Shanmugavelu M. Noinaadal Noimudhal Naadal thirattu part - II. 3rd Ed, Indian 

medicine and homeopathy department, Tamil Nadu State Government, Arumbakkam 

Chennai; 2003  

5. Ramachandran. S.P. Pathinen siddharkal naadi saasthiram. 1st Ed: Thamarai. 

6.Uthamarayan K. S. Siddha Maruthuvanga Churukkam. 2nd Ed Indian medicine And 

homeopathy department, Tamil Nadu State Government, Arumbakkam, Chennai; 

2006.  

7.Thiruvalluvar, thirukkural. 

8.Dr. K.N. Kuppusamy muthliyar,H.P.I.M, Siddha maruthuvam pothu, Indian 

medicine and homeopathy, Chennai, 2016. 

9.Thanvanthiri vaithKabam. 

10.Agathiyar naadi nool. 

 

 



 
 

 

Op.No: 15652 

Age/sex: 29/m 

 

 

Figure 1: Assessing Manikkadai 
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DEPARTMENT OF PG NOI NAADAL 

A STUDY OF SIDDHA DIAGNOSTIC METHODOLOGY OF ENNVAGAI 

THERVU FOR “ KUNMA SOOLAI ’’ 

SCREENING AND SELECTION PROFORMA 

 

S.NO:          DATE: 

1.  OP.NO/IP NO: ……………………… 

2.  NAME  : ………………………. 

3.  AGE(YEARS) :………                                     4.SEX:…………….      

   4. ADDRESS : …………………………………………………… 

……………………………………………………… 

……………………………………………………… 

5. CONTACT.NO : …………………............. 

6. E-MAIL  :……………………………………………………… 

  7.  OCCUPATION:…………………………. 

  8. EDUCATIONAL STATUS: 

Illiterate  

Literate  

 

 9.NATURE OF WORK: 

 I. Sedentary work 

II.Field work with physical labor 

III. Field work executive 
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CRITERIA FOR INCLUSION: 

CRITERIA YES NO 

Age between 20 TO 50   

Gender – Both   

Moderate to severe pain in upper abdomen   

Bloating of abdomen   

 Burning sensation in chest   

Vomiting / nausea    

Constipation / diarrohea   

Discomfort during defecation / urination   

Altered taste sensation   

Excessive salivation   

 

CRITERIA FOR EXCLUSION: 

CRITERIA YES NO 

Age below 12 and above 65   

Stomach cancer   

Pancreatitis   

Duodenitis   

Intestional diseases   

 Cirrhosis of liver   

Pregnant and lactating women   

 

 

Signature of the Investigator: ……………………             Date: ………………….. 

 

 

 

 

 

SIGNATURE OF THE SUPERVISING FACULTY: 
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 HISTORY   OF THE PATIENT              

1.Complaints and Duration : 

 

 

 

 

 

 

 

2.History of present illness: 

 

 

 

3.History of Past illness:  

 

 

 

 

 

4.Family History: 

 

 

5. Personal history: 
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 1.DIET: 

VEG/MIXED 

 2. SMOKING HABIT: 

YES / NO  If yes ………….cigarrates per day 

3.ALCOHOL HABIT:   

YES / NO  If yes   OCCATIONAL/ DAILY 

4.BEVARAGES HABIT: 

                        TEA /COFFEE/ MILK   /………times per day 

5.APPETITE: 

                         KURAI / MIGU / ATHIGAM 

6.TIME OF FOOD INATAKE: 

REGULAR TIME  / IRREGULAR TIME 

7.PER DAY FOOD INTAKE PERIODS: 

                                  ONCE / TWICE / THRICE A DAY 

8.SLEEP:  

                                 KURAI  / MIGU / ATHIGAM 

9.TREATMENT HISTORY: 

                Medical treatment: 

 

               Surgical treatment: 

 

10.MARRITAL STATUS:   MARRIED / UN MARRIED 
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CLINICAL ASSESSMENT 

I . GENERAL EXAMINATION: 

1. Height:        cm 

2. Weight:   kg. 

3. BMI   (Weight Kg/ Height m
2
) 

4. Temperature:           °F. 

5. Pulse rate:  /min. 

6. Heart rate: /min 

7. Respiratory ___/ min 

   8. Blood pressure  ______mmHg 

   9.Anemia: nil / mild/moderate / severe 

10.Pedal edema            Present      Absent              

11.Lymphadenopathy                            Present               Absent              

12.Jaundice: 

Present               Absent         

 

II .SYSTEMIC EXAMINATION: 

Gastro Intestinal System  

PALPATION: 

PAIN 

SWELLING 

 TENDERNESS 

TEMPARATURE 

AUSCULTATION: 

 PERCUSSION: 
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ENNVAGAI THERVU [EIGHT-FOLD EXAMINATION] 

 

I. NAADI: 

 

1.  Kaalam :…………………………… 

2.  Neram  :…………………………….. 

3.  Naal                 :…………………………….. 

4.  Naadinadai (Pulse Play) 

1. Vali                       2. Vali Azhal            3. Vali Iyyam 

4. Azhal                    5. Azhal Vali             6. Azhal Iyyam 

7. Iyyam                    8. Iyya vali                  9. Iyya Azhal 

10.Mukkutram   

 

II.NAA (TONGUE) 

1.   Maa padithal:  yes / no 

2.   Naavin niram: karuppu / sivappu / manjal / veluppu 

3.   Vedippu:     yes / no         

4.   Vaineer Ooral:    athigam / varatchi 

5.   Suvai:   ini / puli / uppu / kai / kaar / thuva / kaar          

6.   Parkalin nilai:     

III.NIRAM (COLOUR &COMPLEXION OF SKIN) 

 

1.IyalbanaNiram (Physiological) 

1. Karuppu                 2.Manjal              3.Velluppu            

2. Nira maatram (Pathological)            1.Present              2.Absent 

IV. MOZHI (VOICE) 

1. Sama oli    2. Urattha oli   3. Thazhantha oli 
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V. VIZHI (EYES) 

1. Niram                                   R    L 

Venvizhi         1.Manjal                     1. Manjal 

   2.Sivapu          2.Sivapu  

   3.Karupu          3.Karupu  

2. Neerthuvam (Moisture) 

 1) Normal  2)Increased  3)Reduced 

3.Peelai seruthal (Mucus excrements) 

             1)Present   2) Absent 

4. Protrusion of eye ball 

             1)Present   2) Absent  

 

VI. SPARISAM (PHYSICAL SIGNS) 

1. Viyarvai  (Sweat) 

 1)Normal  2)Increased  3)Reduced 

2.Thanmai 

1.Veppam (Warmth)             2.Mitha Veppam(Mild)            3.Thatpam(Cold) 

 

VII. MALAM (STOOLS) 

1. Ennikai (No Of Times Passed)   -       / Day 

2. Niram (Colour)  

1. Karuppu   (Black)                        2.Manjal(Yellowish) 

 

 3. Sivappu  (Reddish)                        4. Velluppu (Pale) 

3. Sikkal   /Solid   (Constipation) 

1.Present           2) Absent 

4. Kalichchal (Loose watery stools) 

1.Present           2) Absent 
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VIII. MOOTHIRAM (URINE) 

(a) NEER KURI (PHYSICAL CHARACTERISTICS) 

1. Niram (colour)         1. Normal (Straw colour)   2.Yellow 

      3.Milky white    4.Red 

2. Manam (odour) :…………..                                          

3.Alavu (volume         -----times/day                      ----- times/night 

4. Nurai (froth)    1.Present   2) Absent     

5.Enjal (deposits)            1.Present   2) Absent     

 

b) NEI KURI (oil spreading sign) 

 

NEIKURI: 

                  0 min                        1 min                        3 min 

 

 

 

 

 

 

 

                    5 min                        8 min                        10 min 
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1. Aravam  (V) 

2. Mothiram  (P) 

3. Muthu (K)- (Pearl beaded appear) 

4. Aravil Mothiram (VP)-Ring fashion in  serpentine 

5. Aravil Muthu (VK)- (Pearl fashion in serpentine) 

6.Mothirathil Muthu (PK)- (Pearl fashion in ring) 

7. Mothirathil Aravam (PV)- (Serpentine fashion in ring) 

8.Muthil Aravam (KV)- (Serpentine fashion in pearl) 

9. Muthil Mothiram (KP)- ( Ring fashion in pearl) 

10.Asathiyam (Amilthal) 

11. Mellena paraval (Slow spreading) 

12.others:------------------------------- 

 

 

1.MANIKKADAI NOOL VIRARKADAI ALAVU: 

Standard manikkadai for the above complaint: 

………………………………………………………………………………. 
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II.GUNAM 

1. SathuvaGunam  2 .RajoGunam  3. ThamoGunam 

 

III.KOSAM                                            Normal               Affected 

1. Annamayakosam 

2. Praanamyakosam 

3.Manomayakosam 

4. Vingnanamayakosam 

5.Aanandamayakosam 

 

IV.UYIR THATHUKKAL 

 

A. VALI                                          1. Normal       2. Affected 

   1.Praanan 

2. Abaanan 

3.Samaanan 

4. Udhanan 

5. Viyaanan 

6. Naahan 

7. Koorman  

8. Kirukara 

9. Devathathan  

10. Dhananjeyan 
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B. AZHAL    1. Normal       2. Affected 

1. Analapittham  ------------------------- 

2. Prasaka pittham ------------------------- 

3. Ranjaka pittham ------------------------- 

4. Aalosaka pittham ------------------------- 

   5. Saathakapittham ------------------------- 

C. IYYAM     1. Normal       2. Affected 

1. Avalambagam ------------------------- 

2. Kilethagam  ------------------------ 

3. Pothagam ------------------------ 

4. Tharpagam ------------------------ 

5. Santhigam ------------------------ 

 

V.  UDAL THATHUKKAL Normal Increased Reduced 

SAARAM 

SENNEER 

OON 

KOZHUPPU 

ENBU 

MOOLAI 

 

SUKKILAM/SURONITHAM 
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VI.  MUKKUTRA MIGU GUNAM  

Uyir 

thathukkal 
Migu Gunam Kurai Gunam 

Vali 

Udal ilaithu karuthal/ Soodana 

porutkalil viruppam/ Vayiru uppal/ 

Udal nadukkam/ Thookam kedal/ 

Thalai suzalal/ Ookkam inmai 

Thazntha kural/ Moorchai/ Agni 

mantham/  Vaai neer Ooral/ Udal ganam/ 

Irumal/ Iraippu/ Migu thookkam 

Azhal 

Manjal niram/ Pasi adhigam/ udal 

erichal/ Kuraintha thookkam 

Manthakkini/ Kulirchi 

Aiyam 

Agni mantham/  Vaai neer Ooral/ Udal 

ganam/ Irumal/ Iraippu/ Migu 

thookkam 

Thalai suzalal/ Keelgal thalarchi (Creps),  

Viyarvai adhigam/ Padapadappu 

 

VII.NOIUTRA KALAM 

1. Kaarkaalam                           2.Koothirkaalam 

(Aug15-Oct14)                           (Oct15-Dec14) 

3. Munpanikaalam       4.Pinpanikaalam 

(Dec15-Feb14)                         (Feb15-Apr14) 

5. Ilavenirkaalam    6.Muthuvenirkaalam 

     (Apr15-June14)                             (June15-Aug14) 
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IX. NOI UTRA NILAM 

1. Kurunji                    2. Mullai                  3. Marutham 

(Hilly terrain)                (Forest range)               (Plains) 

4. Neithal                            5. Paalai 

(Coastal belt)                       (Desert) 

 

OTHER RELEVANT CLINICAL EXAMINATIONS:
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ANNEXURE 2: DATA INFORMATION SHEETS 

 

INTERPRETATION OF HISTORY 

PARTICIPANT  

NO 

OPD 

NO 
AGE SEX DURATION OCCUPATION 

THEGA 

ILAKKANAM 

1 13743 26 M 1M Sales Man PV 

2 14107 52 M 6M Teacher PV 

3 15483 36 M 3M Business Man KV 

4 15552 30 F 5M Tailor KV 

5 15652 29 M 3M Engineer VP 

6 17369 42 M 2M Painter PV 

7 17777 35 M 1M Bank Manager VP 

8 17761 22 F 3M Student PV 

9 17763 51 M 5M Cooli VP 

10 18494 42 M 3M Carpenter PV 

11 18882 45 M 3m Teacher VP 

12 18885 42 F 3M House Wife KV 

13 20247 35 F 3M House Wife VP 

14 20498 40 M 1M Tailor PV 

15 20520 21 M 3m Student VP 

16 20608 49 M 3M Cooli VP 

17 20969 42 F 3M House Wife KV 

18 20996 36 M 3m mechanic PV 

19 21332 39 M 5M Electrician VP 

20 21336 41 F 6M Teacher PV 

21 21747 36 M 3M Police Man VP 

22 22278 36 M 3m Teacher VP 

23 22703 35 M 3m Watch Man KV 

24 23025 40 M 3M Teacher PV 

25 23850 30 M 3M Engineer PV 

26 23833 28 M 2M Police Man VP 

27 24784 30 F 3m Tailor VP 

28 25093 26 F 3m Nurse PV 

29 25100 28 M 1M Engineer PV 

30 25398 41 M 3M Cooli VP 



 
 

16 
 

31 25490 28 M 1M lab tech KV 

32 25850 25 M 1M Sales Man VP 

33 26562 23 M 3m Sales Man KV 

34 27142 42 F 1M House Wife PV 

35 27651 40 M 1Y Cooli VP 

36 27963 28 M 3M Police Man PV 

37 27980 38 F 3M House Wife VP 

38 28392 38 M 6M Sales Man VP 

39 28781 30 M 1M Sales Man KV 

40 28797 46 M 3M Cooli PV 

 

M- Months 

Vp- Vatha pitham 

Pv- Pitha vatham 

Kv- Kabavatham 

Kp- Kaba pitham 

Vk- Vatha kabam 

Pk-Pithakabam
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Interpretation of Symptoms 

PARTICIPANT  

NO 

OPD 

NO 

Bloating 

of 

stomach 

pain in 

upper  

abdomen 

Burning 

sensation 

of chest 

Altered 

taste 

sensation 

nausea/ 

Vomiting 

Difficulty in 

defeacation  

Difficulty 

in 

urination 

unexplained 

weight loss 
dizziness 

1 13743 p p p p a p a a a 

2 14107 p p p p a p a a a 

3 15483 p p p p p a p a a 

4 15552 p p p p a p a a a 

5 15652 a p p a a p a a a 

6 17369 p p p p a p a a a 

7 17777 p p p p p p a a a 

8 17761 p p p a a a p a a 

9 17763 p p p p a p a a a 

10 18494 p p a p p a a a a 

11 18882 p p p p p a a a a 

12 18885 p p p p a p a a a 

13 20247 p p p p p a a a p 

14 20498 p p p p a a a a a 
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15 20520 a p p p p p a a a 

16 20608 p p p p p a p a p 

17 20969 p p p p p a a p a 

18 20996 p p p a a p a a a 

19 21332 p p p p p a a a a 

20 21336 p p a p a a a a a 

21 21747 p p p p a a a a a 

22 22278 p p p p a a a a a 

23 22703 p p p p a a p a p 

24 23025 p p p p a p a a a 

25 23850 p p p p p a a a a 

26 23833 p p p p p a p a a 

27 24784 a p p p p p a a a 

28 25093 p p p p p a p a a 

29 25100 p p p p a a p a a 

30 25398 p p p p a a p a a 

31 25490 p p p a p a a a a 

32 25850 p p p p a p a a a 

33 26562 a p p p a a a a a 
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34 27142 p p p p a a p a a 

35 27651 p p p p p a a a a 

36 27963 a p p p a a a a a 

37 27980 p p p p a p p a a 

38 28392 p p p p a a a a a 

39 28781 p p p p p a a a a 

40 28797 p p p p a p a a a 

 

        P- Present 

a- Absen
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Interpretation Of Vatham 

Participant  

No 

Opd 

No 
Age Sex Pranan Abanan Viyanan Udhanan Samanan Naagan Koorman Kirugaran Devadathan 

1 13743 26 M A A A A A N A A A 

2 14107 52 M A A A A A N N A N 

3 15483 36 M A A A A A N A A N 

4 15552 30 F A A A A A N A A N 

5 15652 29 M A A A A A N N N A 

6 17369 42 M A A A A A N A A N 

7 17777 35 M A A A A A N N A A 

8 17761 22 F A A A A A N A A N 

9 17763 51 M A A A A A N N N N 

10 18494 42 M A A A A A N A A A 

11 18882 45 M A A A A A N A N N 

12 18885 42 F A A A A A N A A N 

13 20247 35 F A A A A A N N A A 

14 20498 40 M A A A A A N A N N 

15 20520 21 M A A A A A N N A N 

16 20608 49 M A A A A A N A A A 
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17 20969 42 F A A A A A N A A A 

18 20996 36 M A A A A A N A N N 

19 21332 39 M A A A A A N N A N 

20 21336 41 F A A A A A N A A A 

21 21747 36 M A A A A A N A A N 

22 22278 36 M A A A A A N N N N 

23 22703 35 M A A A A A N A A A 

24 23025 40 M A A A A A N N A N 

25 23850 30 M A A A A A N A A A 

26 23833 28 M A A A A A N N A N 

27 24784 30 F A A A A A N A A A 

28 25093 26 F A A A A A N A A N 

29 25100 28 M A A A A A N A N N 

30 25398 41 M A A A A A N N A A 

31 25490 28 M A A A A A N A A N 

32 25850 25 M A A A A A N A A N 

33 26562 23 M A A A A A N N A N 

34 27142 42 F A A A A A N A A A 

35 27651 40 M A A A A A N N N N 

36 27963 28 M A A A A A N A A A 
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37 27980 38 F A A A A A N A N N 

38 28392 38 M A A A A A N N A N 

39 28781 30 M A A A A A N A A N 

40 28797 46 M A A A A A N N N A 

 

     N- Normal 

A- Affected
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INTERPRETATION OF PITHAM, KABAM 

PARTICIPANT  

NO 

OPD 

NO 

AGE SEX 

PITHAM KABAM 

ANAR 

P 

RANJA 

GAM 

SATHA 

GAM 

AALOSA 

GAM 

PIRAAS 

AGAM 

AVALAM 

BAGAM 

KILETHA 

GAM 

BOTHA 

GAM 

THARPA 

GAM 

SANTHI 

GAM 

1 13743 26 M A N A N N A A A N A 

2 14107 52 M A A A A A A A A A A 

3 15483 36 M A N A N N A A A N A 

4 15552 30 F A N A N N N A A N N 

5 15652 29 M A N A N N A A A N A 

6 17369 42 M A A A N A N A A N N 

7 17777 35 M A N A N N A A A N A 

8 17761 22 F A N A N N A A A N A 

9 17763 51 M A A A N N A A A A A 

10 18494 42 M A N A N A A A A N A 

11 18882 45 M A N A A A A A A N A 
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12 18885 42 F A N A N A A A A N A 

13 20247 35 F A N A N N N A A N N 

14 20498 40 M A N A N N A A A N A 

15 20520 21 M A N A N N A A A N A 

16 20608 49 M A A A A A N A A A N 

17 20969 42 F A A A A A A A A N A 

18 20996 36 M A N A N N N A A N N 

19 21332 39 M A N A N N A A A N A 

20 21336 41 F A A A N A A A A N A 

21 21747 36 M A N A N N A A A N A 

22 22278 36 M A N A N N N A A N N 

23 22703 35 M A N A N N A A A N A 

24 23025 40 M A A A N N A A A N A 

25 23850 30 M A N A N N A A A N A 

26 23833 28 M A N A N N N A A N N 
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27 24784 30 F A N A N N A A A N A 

28 25093 26 F A N A N N A A A N A 

29 25100 28 M A N A N N A A A N A 

30 25398 41 M A A A N N N A A N N 

31 25490 28 M A N A N N A A A N A 

32 25850 25 M A N A N N A A A N A 

33 26562 23 M A N A N N A A A N A 

34 27142 42 F A A A N A N A A N N 

35 27651 40 M A N A N N A A A N A 

36 27963 28 M A N A N N A A A N A 

37 27980 38 F A N A N N A A A N A 

38 28392 38 M A N A N N N A A N N 

39 28781 30 M A N A N N A A A N A 

40 28797 46 M A A A A A A A A A A 

       N- Normal; A-Affected 
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INTERPRETATION OF UDAL THATHU PARISOTHANAI 

PARTICIPANT  

NO 

OPD 

NO 
AGE SEX SAARAM SENNEER OON KOZUPPU ENBU MOOLAI SUKKILAM/SURONITHAM 

1 13743 26 M a n a n n n n 

2 14107 52 M a a n a a n n 

3 15483 36 M a n n a n n n 

4 15552 30 F a n n n n n n 

5 15652 29 M a n a n n n n 

6 17369 42 M a a a n a n n 

7 17777 35 M a a n a n n n 

8 17761 22 F a n a a n n n 

9 17763 51 M a a a n n n n 

10 18494 42 M a a a a a n n 

11 18882 45 M a a a a a n n 

12 18885 42 F a a n a a n n 

13 20247 35 F a n a a n n n 

14 20498 40 M a a n n n n n 
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15 20520 21 M a n a a n n n 

16 20608 49 M a a a n n n n 

17 20969 42 F a a n a n n n 

18 20996 36 M a n a a n n n 

19 21332 39 M a a a n n n n 

20 21336 41 F a a n a a n n 

21 21747 36 M a n n a n n n 

22 22278 36 M a n n n n n n 

23 22703 35 M a n a n n n n 

24 23025 40 M a a n n n n n 

25 23850 30 M a n n a n n n 

26 23833 28 M a n a n n n n 

27 24784 30 F a a n n n n n 

28 25093 26 F a n n a n n n 

29 25100 28 M a n a n n n n 

30 25398 41 M a a n n a n n 

31 25490 28 M a n n a n n n 

32 25850 25 M a n n n n n n 

33 26562 23 M a n a n n n n 

34 27142 42 F a a a n a n n 
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35 27651 40 M a a n a a n n 

36 27963 28 M a n a a n n n 

37 27980 38 F a a n n n n n 

38 28392 38 M a n a a n n n 

39 28781 30 M a a a n n n n 

40 28797 46 M a a n a a n n 

N- Normal 

A- Affected
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INTERPRETATION OF ENNVAGAI THERVU 

PARTICIPANT  

NO 

OPD 

NO 

AGE SEX NAA NIRAM MOZHI VIZHI SPARISAM MALAM 

MOOTHIRAM 

NAADI NEERKURI 

NEIKURI 

NR MA NU EDAI ENJAL 

1 13743 26 M A K TO N MV A M N N N N PV PV 

2 14107 52 M A M SO A V N M N A N N PV PV 

3 15483 36 M A K SO N T N M N N N N KV KV 

4 15552 30 F A V TO N V N M N A N N KV KV 

5 15652 29 M A M SO N N A M A A N N VP VP 

6 17369 42 M A K UO A V N M N N N N PV PV 

7 17777 35 M A M SO A V N M N A N N VP VP 

8 17761 22 F A V UO N MV A M N N N N PV PV 

9 17763 51 M A K SO A T N M A A N N VP VP 

10 18494 42 M A V SO A N N M N N N N PV PV 

11 18882 45 M A M TO A MV N M N N N N VP VP 

12 18885 42 F A K SO A N A M N A N N KV KV 

13 20247 35 F A M UO N MV N M A A N N VP VP 
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14 20498 40 M A K SO A V A M N N N N PV PV 

15 20520 21 M A V TO N MV N M N A N N VP VP 

16 20608 49 M A K SO A T N M A N N N VP VP 

17 20969 42 F A M UO A MV A M N N N N KV KV 

18 20996 36 M A V TO N V N M N A N N PV PV 

19 21332 39 M A K SO A MV N M A N N N VP VP 

20 21336 41 F A K SO A V N M N N N N PV PV 

21 21747 36 M A M SO N T A M N A N N VP VP 

22 22278 36 M A K SO N N N M N N N N VP VP 

23 22703 35 M A K TO N V N M N N N N KV KV 

24 23025 40 M A M SO A MV N M A A N N PV PV 

25 23850 30 M A K UO N MV N M N N N N PV PV 

26 23833 28 M A K TO N V A M N A N N VP VP 

27 24784 30 F A V SO A MV N M N A N N VP VP 

28 25093 26 F A K SO N V N M A A N N PV PV 

29 25100 28 M A M SO N MV A M N N N N PV PV 

30 25398 41 M A K TO A V N M N A N N VP VP 

31 25490 28 M A M SO N V N M N N N N KV KV 
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32 25850 25 M A K UO N T N M A A N N VP VP 

33 26562 23 M A V SO N MV N M N N N N KV KV 

34 27142 42 F A M SO A V A M N N N N PV PV 

35 27651 40 M A K TO A N N M A A N N VP VP 

36 27963 28 M A M UO N N N M N N N N PV PV 

37 27980 38 F A K SO A V N M N A N N VP VP 

38 28392 38 M A V TO N MV A M N N N N VP VP 

39 28781 30 M A M SO A N N M A A N N KV KV 

40 28797 46 M A K SO A V N M N A N N PV PV 

M- Male; F- Female 

N-Normal; A- Affected 

UO- Uratha Oli; TO- Thazntha Oli; SO- Sama Oli 

MV- Mitha veppam; V- Veppam; T- Thatpam 

Neerkuri- N- Normal; A- Abnormal 

Vp- Vathapitham; Pv- Pitha vatham; Vk- Vathakabam; Pk- Pithakabam; Kv- Kabavatham; Kp- Kaba pitham 
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Annexure:3- Screening and Trial registration certificates 
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Affiliation Government Siddha Medical College and Hospital, Palayamkottai

Address Department of Noi Naadal, Goverment Siddha Medical College and
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and its siddha pathophysiology and
symptomatology.
2 Findings of udal vaagu and kutra vaagu
3 Findings of Ennvagaithervu

1 year

Target Sample Size Total Sample Size=40
Sample Size from India=40
Final Enrollment numbers achieved (Total)=40
Final Enrollment numbers achieved (India)=40

Phase of Trial N/A

Date of First
Enrollment (India)

13/07/2019

Date of First
Enrollment (Global)

No Date Specified

Estimated Duration of
Trial

Years=1
Months=0
Days=0

Recruitment Status of
Trial (Global)

Not Applicable

Recruitment Status of
Trial (India)

Completed

Publication Details NIL

Brief Summary According to siddha concept alteration in udal thathukal and uyir thathukal causes disease.KUNMA
SOOLAI is  one of the disease characterised by Yugi in vaithiyasinthamani text. It is characterised
by discomfort during defecation and urination ,moderate to severe pain in upper abdomen,abnormal
taste sensation,burning sensation in the chest ,unexplained wait loss,blotting of stomach,nausea
and vomiting.
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